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Dental Observation 
in Reference to 


GUM-GRIPPED 
TEETH 


A building is only as strong as its foun- 
dations and no one would consider 
building on shifting quicksands. Like- 
wise the gum tissue of the mouth is part 
of the foundation on which the teeth 
function. Preserve the health of the 
gums and you preserve the teeth and 


their foundations. 


Teeth that are gum-gripped will protect 
the structures underlying them. Many 
dentists look to DENTINOL and 
PYROZIDE POWDER for this pro- 
tection—DENTINOL to be used by the 
dentist in the office and PYROZIDE to 
be used by the patient at home in his 
daily care of the mouth. 


Protect the teeth and their foundations 
by prescribing PYROZIDE POWDER 
and using DENTINOL in your office. 
You will find that it will be of great aid 
in preventing and treating soft, spongy, 
bleeding gums and in keeping the 
mouths of your patients in a delightfully 
clean, healthy state. 


The Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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HE sun itself seemed afraid to look 
upon our little world that April morn- 


_ing. Its first faint rays reddening the east- 


ern sky reflected a pale dawn light upon 


a scene of chaos, human beings in stark 


terror of an angry Nature that shook the 


good earth we loved, set the trees to lash- 
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ing in our gardens, tumbled our homes in 


ruins about us—muttering, snarling, rum- 
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bling, roaring from the depths beneath us 


the mighty music of catastrophe. 


And then, the fury spent, the earth 
stood still, destruction’s cadence died 
away. 

HAT morning, a quarter-century ago 

in San Francisco, a lame man found 
himself bereft of all he had been able to 
accumulate in fifty years. It was not a 
great deal, but it was all he had: the piti- 
ful wreckage of a little drugstore seemed 
an anticlimax to the great and terrible up- 


heaval. 


August Drucker did not know it then, 
but that was the morning of his great day. 
He thought his life was nearly done. All 
his little possessions had been swept away. 
He was old and tired and forlorn. Only 
his sense of duty to his family spurred 


him to carry on. 


He must have contemplated the irony 


of life when he reflected that the single 
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thing he owned was a tooth powder for- 
mula. A gray-haired, crippled man of 
fifty with a family to care for—facing 
life armed with a few symbols scrawled 


upon a ridiculous little piece of paper. 


Se: & 


UGUST DRUCKER died not long 
ago. His salvage from the earth: 
quake had become an important and 
thriving institution, carefully planned to 
function independently of the man who 


created it. 


But, until his courage and enterprise 
and determination bore fruit, he and his 
wife worked alone: she at home, making 
the powder; for weary hours, days on end, 
his cane thumped stairways that led to 


dentists’ offices. | 


Careful saving accumulated a little 
money, a jealously guarded fund that in 
time became enough to pay for a trip to 
the East. In strange cities the lame man’s 


cane thumped more stairways. Dentists 
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everywhere came to know him, liked to 
listen to his rumbling bass, were fasci- 


nated by his zeal, his forthright ways. 


Unaware, he was living a romance, 
building a colorful career upon the tum- 


bled bricks and ashes of fifty years. 


Death has closed the record, the ro- 
mance is a memory now. But it is an 
inspiring memory, one that should give 
fresh courage to downcast men upon 
whom life seems to be closing darkly in 


the trying gray-haired years. 
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2300 YEARS AGO 


Father Hippocrates prescribed powder 
consisting of the Ashes of mice, etc., for 


Dental ills. 


His selection of Ashes was perhaps actu- 
ated by his desire to produce an abrasive 
of the finest divisibility. 

During 2300 years his primitive idea for 
preventive dentistry has prevailed. Latter 
day science has produced abrasives of 














Hippocrates of Cos 


The latest scientific discovery 
offered for the protection of the 
delicate tooth enamel is Colloidal 
Silica Gel, an innovation to 
medicine and dentistry. It will 
be recalled that so-called Brown- 
ian movements of the particles, 
to which phenomenon the Gel 
owes its existence, cease when its 
particles exceed 0.5 micron 
(.0005 mm.) and are sluggish 
till they reach smaller dimen- 
sions. Each minute particle is so 
finely divided as to be actually 
resistant to the law of gravity, 
and invisible to the eye even un- 
der microscopic examination. The 
penetrability of such a fine abra- 
sive is a demonstrated fact, by 
virtue of which a dental prophy- 
laxis so compounded makes it {n- 


various types, both soft and harsh. 


comparable to any agency: used 
in the past. 


The Colloidal Silica Gel and 
Pure Fruit Acids, properly pro- 
portioned, constitute two main in- 
gredients in “NORSIKO” tooth 
paste. 


The immediate effect of the 
Fruit Acids in “NORSIKO” is 
the Curdling of the mucous ac- 
cumulations (below 4.5pH) 
which is penetrated and removed 
by the combined action of the 
Colloidal cleansing agent and the 
brushing. 


The secondary effect is the 
physiological response of the 
Serous Parotis Glands to Fruit 
Acids, which produce an abun- 
dant flow of alkaline saliva, Na- 
ture’s protective agency. 


SEND FOR SAMPLE 














SIKO INCORPORATED, LABORATORIES 
Dept. 5, 90 West Street, New York, N. Y. 


For the purposes of investigation please send me a complimentary 
trial tube of NORSIKO 


Name 





Street 








City. 
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“Don’t call me ‘Doc’—and gimme that spoon excavator? 





APRIL, 1932 











Must We 


Lower 
Dental 
Fees?’ 


By 
OrRAN I. GrossMAN, 
D. D. S. 


ITH a frank discus- 

sion of panel dentistry 

on the one hand and of 
practitioners innoculated with 
economic virus to the beclouding 
of sound sociologic and economic 
principles on the other hand, 
dentistry seems to have reached 
a critical crossroads. 

We cannot ignore the serious- 
ness of the panel question, in the 
light of universal unrest and 
economic instability. We can- 
not refuse to recognize that 
millions of people are out of 
work and that if prosperity were 
just around the corner, history’s 
repetition would once again 
make the cost of dental or medi- 
cal care an acute question. 

It is recognized that the bulk 
of the average practice is made 
up of those individuals who are 
wage earners at best and whose 
fortunes are ever in the balance, 
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“Can we go on being 
blind to the fact that our 
fees are high for the mass 
of peopler” 


shifting with every economic 
trend and crisis. They ride on 
the crest of prosperity today and 
are forced to be frugal and 
penny-pinching the next. 

Organized society has at- 
tempted to insure the health of 
the wage earner’s body by erect- 
ing free dispensaries and clinics 
where he and his family may 
receive in goodly measure skilled 
treatment, whenever his circum- 
stances force him to seek out 
social agencies. Some states have 
set up an employee's accident 
fund, providing him with medi- 
cal and hospital care if he meets 
with an accident while on the 
job. The State Accident Com- 
mission tells the doctor what his 
fees can be, so that in these 
states, medicinz has been social- 
ized or subsidizcd, as you please. 

Veterans’ hec=‘tais all over 
the land are giving free treat- 
ment to veterans, who, for the 
most part, are able to pay for 
medical care by private practi- 
tioners. 

Social service forces are at 
loggerheads with each other be- 
cause charitable tendencies seem 
to satisfy the individual’s search 
for the limelight. Inefficient or- 
ganization to ascertain the pa- 
tient’s ability to pay has enabled 
the unscrupulous to prevaricate 
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himself into free treatment. So 
much for the socialization of 
medicine. 

In dentistry particularly, the 
non-ethical practitioner — more 
commonly known as an adver- 
tiser — offers the wage earner 
dentistry at fees which, the ad- 
vertising copy states, are ex- 
tremely low. Perhaps they are 
and perhaps not; but advertis- 
ing psychology is based on the 
theory of “keeping everlastingly 
at it,” so that Mr. Average Pa- 
tient is convinced. He patronizes 
the advertiser not knowing 
whether the work is good or 
bad, because he has read that 
volume production makes for 
low cost and that chains and 
mergers offer better values. He, 
therefore, feels that the height 
of dental economy can be pur- 
chased at the advertising office. 

I have no quarrel with den- 
tal health education, but I look 
upon the dental clinic, free or 
pay, whether organized by the 
municipality, as in some of the 
public school systems, or by phil- 
anthropy, as < socialization of 
dentistry. Nor do I disclaim that 
there are needy people in our 
country who are deserving of 
dental service without cost; but 
I point to these facts as evidence 
of the trend of the times. 

To those who doubt that there 
are sociological tendencies in the 
United States, allow me to point 
out the Government subsidizing 
of wheat and railroads and the 
incipient state control of water 
power rights. 

Strong voices are clamoring 
for Government and state own- 
ership of this and that, and as 
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we look about us, the evident 
socialization of medicine and its 
closest ally, dentistry, is waving 
an admonitory forefinger at us. 

Dental economics, as taught 
by lay experts, tells us that we 
must be excellent and efficient 
dentists and the patients must 
pay for it, or we'll die paupers. 
It stresses practice promotion, 
highly efficient management and 
bookkeeping, hourly costs, and 
whatnot so that the conserva- 
tive type of practitioner has 
been vested with a new impor- 
tance and a new get-rich-quick 
idea. The dentist has _ been 
pushed so hard by this high pres- 
sure training that he’s falling 
over backwards and has an up- 
side down viewpoint and a 
biased slant on the present-day 
dilemmas of dentistry. 

We preach prevention today 
and since there are those stal- 
warts who are asking us to stop, 
look, and listen to the changes 
and challenges around us, it be- 
hooves us to weigh the forces at 
work in and out of the profes- 
sion. 

Would that it were possible 
for the A.D.A. to give us a 
standardized fee schedule for 
different localities and varying 
circumstances! A step of this 
kind is virtually an impossibili- 
ty, yet we must contemplate and 
visualize what our reaction 
would be if the state would 
decide to take such a step. 

I, for one, feel that panel den- 
tistry would be a tragedy. I 
feel that further socialization of 
dentistry would certainly stifle 
the best aspirations and the high 
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technical skill of which we are 
all so proud. 

But what to do? Can we go 
on being blind to the fact that 
our fees are high for the mass 
of people? True it is. that the 
individual has purchased so 
many of.the luxuries that he has 
little left for his health, but we 
cannot be our brother’s keeper. 
His future is mortgaged now 
beyond his ability to pay for the 
next decade. Should we drive 
him to the dispensary and the 
clinic, or should we deal with 
him on a basis that is both 
equitable and suited to his cir- 
cumstances? 

It seems that from all eco- 
nomic considerations it would 
be better to adjust our fees to 
the wage earner’s basis. It ap- 
pears on the face of it that it 
would be better to charge him 
whatehe can afford, rather than 
charge him twice that, collect 
half and be considered a robber 
and make of him a dishonest 
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individual, It is far better to 
meet him half-way than to drive 
him to the advertiser. It is in- 
deed far better to live as indi- 
viduals, independent of subsi- 
dization, free to render a highly 
technical health service, untram- 
meled and not stifled by rule, 
regulation, or rote. 

In its last analysis, our time 
and tendencies are fraught with 
meaning. Sixty thousand den- 
tists must make the public real- 
ize that we have our existence 
to safeguard and our problems. 
But in the light of present day 
circumstances — the social and 
economic upheaval the world 
over — dentists could render a 
greater and more widespread 
idealistic health service if they 
would but lower unjustifiable 
fees. They would find them- 
selves twice as busy and the 
spectre of panel or socialized 
dentistry would die for lack of 
nutrition. 





Stomatologists to Meet 


The ninth anniversary meeting of the stomatologic movement 
in America by the American Society of Stomatologists will be held 
at the Hotel McAlpin, New York City, Thursday and Friday, 
April 28-29, 1932. The following sessions will be held: 

1. General Session—Thursday evening, April 28, 8:30 p. m., 
for presentation of scientific program and reports. The educational 
report dealing with the stomatologic, autonomist, and level-techni- 
cian tendencies in dentistry will be presented. 

2. Executive Session—Friday morning, April 29, 10 a. m. 

3. Stomatologic Clinics—Friday afternoon, April 29, 2 p. m. 

Practitioners of dentistry, medicine, and the specialties are cor- 
dially invited to attend. For particulars, address Alfred J. Asgis, 


Secretary, 243 West 70th Street, New York City. 












Dentistry’s Upswing 
in 


JAPAN 


By G. Layton Grier, D. D.S. 


Editor's Note—Dr. G. Lay- 
ton Grier, president of The L. 
D. Caulk Company, has just re- 
turned to the United States 
after five and a half months in 
the Orient—the greater part of 
the time in Japan. In the belief 
that Dr. Grier’s observations 
would be of interest to the den- 
tists of this country, he has 
given a brief review of his im- 
pressions. 


AM sure the dental mind 

of America will be intrigued 

with the romance of den- 
tistry in Japan. 

The imitative faculty is per- 
haps the strongest racial char- 
acteristic and instinct of the 
Japanese. They have built den- 
tistry on the unique foundation 
of all the good things in Ameri- 
can and European dentistry, plus 
a development of their own in 
dental educational methods, in 
applying dentistry to the public, 
in organizing dentistry govern- 
mentally, and in the uniformity 
of certain fundamentals of prac- 
tice. 






The structure that has been 
raised on this foundation is in- 
deed an interesting revelation, 
and points a moral in several 
directions, and also assumes the 
proportions of leadership. 

Japan is a nation of seventy 
million people confined to an 
area the size of California, with 
climatic seasons of heat and cold 
that stimulate initiative and 
pep. It has no serious contro- 
versies about its form of govern- 


‘ment. There is latitude enough 


to give play to the. radical as 
well as to the conservative ele- 
ments. 

Both these elements are firm- 
ly united in two fundamentals 
which, it may be said, have now 
become the outstanding objec- 
tives of the Japanese people— 
health and education. 

With such density of popula- 
tion and such a unified, or cen- 
tralized, and strong government, 
it is possible to obtain results 
that are startling to the Western 
mind. 

The Japanese Government 
may be said to think and act in 
terms of health and education 
APRIL, 1932 
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for its subjects. It begins its 
plans with the child life, and, 
indeed, it is for the child life, 
the life of the youth and of 
young manhood and woman- 
hood, that the machinery to 
develop health and education is 
set up. This machinery has many 
unique features. For instance, 
as soon as the children arrive 
at school age—and that is a 
very early age—the girls are 
costumed in a regulation dress 
and the boys in a semi-uniform. 
These costumes are not expen- 
sive either in fabric or in design. 
On the cap of the boy is a desig- 
nation indicating the school he 
attends. His jacket has brass 
buttons down the front and the 
APRIL, 1932 
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color is a pleasing blue. There 
is just enough nattiness to create 
an incentive to neatness. 

I am informed that medical 
and ‘dental examinations are 
made as soon as a child begins 
attendance at school and that 
whatever dental work is re- 
quired is done immediately. 
Periodic examinations are held, 
and thus the dentistry indicated 
is accomplished. In case the 
family of the child is not able 
to pay, the work is done at the 
expense of the government. 

School athletics are an im- 
portant feature of the educa- 
tional system, and these are 
organized to embrace the entire 
student body. American baseball. 
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is a favorite sport. I witnessed 
several games played in an arena 
seating 65,000 and every seat 
was occupied. I was told this is 
the customary display of ball 
fans. 

There are more than 17,000 
registered dentists in Japan. In 
Tokyo there is one dentist to 
each 1,545; in Osaka, 1 to 
2,924; Nagoya, 1 to 2,783; in 
Kobe, 1 to 2,688; in Kyoto, 1 
to 3,024; in Yokohama, 1 to 
2,832. 

In 1910, there were but 1,215 
dentists in Japan. From that 
time to 1925, the number of 
dentists doubled with each five- 
year period. The gain in the 
last five-year period, ending in 
1930, was 5,232. 

There are eleven dental 
schools in Japan and one in 
Chosen. Nine of these have 
college rank and are authorized 
by the Minister of Education. 
The graduates have the privi- 
lege of practicing dentistry 
without further examination. 

Since 1925, there has been 
before the Japanese Diet the 
question of raising dental col- 
leges to the status of universi- 
ties. This means the establish- 
ment of dental education on the 
same basis, but independent of 
medical education. Investiga- 
tions to this end are continuing. 

The Japan Dental Associa- 
tion, authorized by national 
law enacted in 1926, gives den- 
tistry an official, legal status in 
Japan, thus effectively making 
dentistry an official part of gov- 
ernment. This law provides for 
the compulsory formation of 
dental societies in every prefec- 
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ture. There are forty-seven pre- 
fectures in Japan proper and 
there are forty-seven prefectural 
dental societies. 

Each dentist, except those 
practicing in government hos- 
pitals, must belong to the so- 
ciety in his prefecture and he is 
not allowed to withdraw from 
it. These societies are legal enti- 
ties with judicial powers over 
their activities and their mem- 
bers. Their main object is to 
advance and improve the public 
welfare from the standpoint of 
dentistry. It is also their aim to 
elevate the science and profes- 
sion of dentistry and to uphold 
the rights of its practitioners. 
No member is allowed to dis- 
obey the rules of the society un- 
der penalty of a fine up to 500 
yen or the suspension of his 
franchise up to a three-year 
period. 

Each society has a president, 
one or two vice presidents, and 
from five to twenty directors. A 
general meeting of each prefec- 
tural dental society is held in 
March or April each year. 
Membership fees average from 
ten to fifteen yen a year. 

There are four active, work- 
ing sections in each of these so- 
cieties : 

(1) Section of Investigation 
and Survey. 

Section of Health Insur- 
ance. This section is con- 


(2) 


cerned with an agreement 
between the government 
and the Japan Dental As- 
sociation, whereby the mem- 
bers of the dental associa- 
tions look after the dental 
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work of insured factory 
employees. ‘The personnel 
of this section consists of a 
chief, assistant chief, and 
directors. The president of 
the society generally holds 
the office of chief. 


Section of Public Dental 
Education. This section 
promotes dental health ed- 
ucation among the public. 


Section of Scientific Study 
and Research. This section 
fosters the study of dental 
science and practice. Its 
meetings are held in suc- 
cession in the various pre- 
fectures of Japan. 


(3 


~~ 


(4) 


Voluntary rural and city 
dental societies may be organ- 
ized and dissolved at will, but, 
when in existence, these socie- 
ties are legal entities and have 
legal status. 


The Japan Dental Associa- 
tion is a combined body of all 
the prefectural dental societies, 
and is a legal entity with judi- 
cial powers. All the prefectural 
societies must join. This asso- 
. Clation represents the whole body 
of dental societies and governs 
them all. Its general meetings 
are attended by delegates elect- 
ed by the prefectural dental so- 
cieties, numbering from one to 
seven, according to their mem- 
bership. At present there are 
seventy-nine members, and also 
the same number of substitutes 
ready to attend and act. The 
management of the association 
is carried on by a president, 
Morinosuke Chiwaki, LL.D.; 
two vice presidents, Dr. Gen- 
taro Sato and Dr. Hotoshi Na- 
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gata; a chief director, ‘Isuru- 
kichi Okumura, D.D.S., and 
twelve directors. 

The activities of the Associa- 
tion are divided into four de- 
partments: 


(1) General Affairs. This de- 
partment takes care of all 
matters not belonging to 
the other departments. 
Finance Department. Ex- 
penditures are met by an 
annual membership fee of 
yen 1.50 collected from 
each member. 
Investigation Department. 
As a result of investigation, 
this department has _ pub- 
lished, or is in the act of 
publishing, such data as the 
reports on dental legisla- 
tion and school dental serv- 
ice, dental registrars, etc. 
Dental Administration De- 
partment. This depart- 
ment carries out matters 
decided upon by the gen- 
eral meeting, gives advice, 
directs the prefectural den- 
tal societies, and negotiates 
with the government on 
matters concerning the pro- 
fession. 

Besides these departments, the 
association has four subordinate 
boards: 

(1) Board of Health Insur- 
ance, which is charged with 
the duty of executing the 
agreement with the govern- 
ment relative to dental 
work for persons carrying 
government health insur- 
ance. 


(2) Board of Investigation, 


(2) 


(3) 


(4) 








which investigates and re- 
ports on topics and prog- 
ress of dental legislation. 
Board of Investigation of 
Dental Hygiene. This 
board concerns itself with 
public and school dental 
hygiene. 

Board of Public Dental 
Education, with a chief 
secretary and ten commit- 
tees. ‘This board distributes 
data, prepares models for 
dental hygiene exhibits, and 
movie films and lectures on 
dental hygiene, the preven- 
tion of decay, etc. 

It will be observed that here 
is a permanent, official, continu- 
ing organization to promote, 
control, elevate, and expand 
dentistry in Japan. 

Besides the above official den- 
tal societies there are upwards 
of a dozen odontological socie- 
ties in Japan for study and re- 
search in dentistry. 

When the history of the de- 
velopment of dentistry in Japan 
is written, the name of Dr. 
Morinosuke Chiwaki, president 
of the Japan Dental Association 
and the Tokyo Dental College 
will stand preéminent at the 
head of the list for achievement 
and leadership. 

I have never had the privi- 
lege of visiting a more thorough- 
ly organized and equipped, or a 
better operated institution for 
dental education than the Tokyo 
Dental College.* Its 700 stu- 


(3) 


(4) 





*OraL HYGIENE, January, 1932, p. 69. 
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dents are kept at work harder 
and more continuously than any 


I have ever seen. The course 
requires four years. There are 
113 teachers, 81 of whom de- 
vote their entire time to the col- 
lege. There are upwards of 20 
hospital beds for patients in the 
dental surgery department, 
which is a novel feature. This 
department is headed by Dr. 
Endo, oral surgeon and profes- 
sor of oral surgery. 


This brief review of the or- 
ganization of dentistry in Japan 
shows, I believe, the capacity of 
the Japanese for co-ordinating 
government functions with the 
organized activities of the peo- 
ple. Should this organizing 
genius ever be applied to the 
Chinese nation, the world would 
have a startling development. 


To a large extent Japan is 
producing her own _ dental 
equipment and supplies, and 
these follow closely the devel- 
opments in America. The Jap- 
anese dentist is perhaps unique 
in his scrupulous care to follow 
to the letter the directions of 
the manufacturer as to the use 
of the materials he employs. 
The resulting dental work is of 
a high standard. 


During my recent stay in 
Japan I was extended many 
courtesies by the dental profes- 
sion and given every facility to 
acquire first-hand information. I 
also had the unique and pleasur- 
able experience of being ten- 
dered a dinner by the dentists 
of Tokyo. 

















Hart 
Goslee 


By 
GERTRUDE CHARNY 


ORAL HYGIENE is glad 
of the opportunity to 
print this unusual tribute 
to its departed friend— 
Hart Goslee. 


“Lives of great men all remind 
us 


We can make our lives sublime’ 


N such vein—as a glorious 

credit and example to the 

dental profession—I would 
probably write of Doctor Gos- 
lee, if I were a dentist; but as 
a patient and friend of his for 
about fifteen years, up to the 
time of his death, I am trying 
simply to pay an everlasting and 
heartfelt debt of gratitude and 
homage to his memory. 
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While in California, attend- 
ing the University at Berkeley, 
I had a routine examination of 
my teeth, and the dentist ex- 
claimed, ‘““What beautiful work! 
It looks as though it might have 
been done by Doctor Goslee.” 

“It was,’ I said. “Do you 
know him?” 

“All dentists know Doctor 
Goslee,” was the rejoinder, re- 
buking my ignorance. He was 
elated to have a patient of Doc- 
tor Goslee, and I had a new 
pride, the result of learning that 
I had had a dentist who was 
internationally famous. 

I first met Doctor Goslee 
through a friend of mine, who 
was one of his worshipping, 
life-long patient-friends. By a 
strange fate, she too had a simi- 
lar tragic death a year or more 
before Doctor Goslee’s. 
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At the age of about fourteen, 
I followed the advice of a news- 
paper article to “have your teeth 
examined every six months,” 
and went to a neighboring den- 
tist. My teeth were exceptional- 
ly beautiful and I wanted to 
preserve them. 

“How lucky that you came 
to me!” began the regulation 
tactics of the unscrupulous prac- 
titioner. 


He “found” seventeen cavi- 
ties. “Invisible ‘cavities,’ he 
told me, ‘‘under the enamel.” 
He dotted my posterior teeth 
with tiny fillings, but seven 
small, incompetent fillings in a 
tooth aren’t healthy, and before 
long actual cavities began to de- 
velop. 


When I went to Doctor Gos- 
lee, I pleaded that he try to 
save my .teeth, that I would 
rather pay more to prevent fill- 
ings than to get them, and I 
ended with the declaration that 
my teeth were “like chalk,” as 
I believed what I had been told. 

A brief examination and Doc- 
tor Goslee became indignant. 
“Who said your teeth were like 
chalk? You have one of the 
strongest sets of teeth I have 
ever seen.” 

It may be imagined how 
Doctor Goslee became a saviour 
in my estimation. He did what 
he could to repair the ravages 
that had been done by the un- 
scrupulous dentist who had vic- 
timized me; and after that I 
came regularly for examination 
and prophylaxis. The report al- 
ways was: “Nothing to do. 
Your teeth are in fine shape.” 
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My front teeth had been let 
alone, except for one tiny gold 


“filling.” Doctor Goslee used 
to look at this gold speck in a 
puzzled, annoyed way, and I 
wondered why. One day he said, 
“T don’t understand it. You 
don’t seem like that kind of girl. 
Why did you have that orna- 
ment put on your front tooth?” 

“Ornament!” I ejaculated. 
“Why, that’s a filling, Doctor 
Goslee.” 


“Filling!” Doctor Goslee 
snorted. ‘“That’s not a filling. 
No cavity ever was there. The 
enamel isn’t even cut through.” 
He took off the gold and put on 
an imperceptible touch of 
cement. 


His work, to Doctor Goslee, 
was an art, in which he took 
extreme pride and pains. In my 
experience his aim always was 
to save the teeth; no money- 
making calculations ever enter- 
ing his thought. His touch was 
wonderfully gentle, sure, deft, 
and quick. While you were 
waiting for him to begin, he 
was through. Every move 
counted effectively. A piece of 
work that might take some one 
else an hour he would finish in 
a few minutes. Although I de- 
veloped into a workless, un- 
profitable patient, he was al- 
ways cordial, and delighted to 
have my teeth stay sound. 

At the time there was the 
great furore about extracting 
teeth, I was working in New 
York. A_ dentist who had 
cleaned my teeth persuaded me 
to have them x-rayed. The spe- 
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cialist reported that I should 
have five teeth, which had filled 
roots, extracted. 

I came back to the office, put 
my head on the desk and cried 
for an hour. Then I thought of 
Doctor Goslee and sent him a 
wire. The answer came back: 
Don’t worry and don’t do any- 
thing until you see me.” _I went 
to Chicago. Doctor Goslee had 
another x-ray taken and said 
that none of the teeth needed to 
come out. “This pulling of teeth 
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has become a fad,” he explained. 
“A certain amount of absorp- 
tion is natural and may not 
mean anything serious. But 
some dentists don’t use their own 
judgment. They follow some- 
body’s lead like sheep, for fear 
they may be considered behind 
the times. Besides, it is a profit- 
able business—one dentist ex- 
tracting and another making the 
plates.”’ Doctor Goslee was al- 
ways fearless and independent 
to a pre-eminent degree. 





The California Board 


I take it that the certain 
western state where men from 
other states have trouble getting 
by the Board of Examiners 
which Dr. Edwin S. Kent men- 
tions is the state of California.* 

As a rule, men who have not 
taken that examination do not 
always know the situation in 
California. Although I am not 
sure that Dr. Kent is referring 
to this state, I have found by 
experience that the Board mem- 
bers are a group of real men. 
They give a stiff examination 
and do not cater to anyone, yet 
at the same time those examina- 
tions are fair enough. 

I found that many of the men 
taking these examinations were 
not prepared. Others had some 
tough luck with accidents ‘and 
were disqualified. ‘That is cer- 


tainly heart-breaking, but that 
is possibly not the fault of the 
‘Board or of the operator. 





*“OraAL HyGiene, November, 1931, p. 





Another factor that is some- 
times overlooked is that there 
are in California three fine 
schools graduating from 35 to 
60 men each year. The Board 
must take care of them in some 
manner. This makes the num- 
ber of applicants high and the 
examination very competitive. 

However, I am of the opinion 
that there are fine men on all 
our Boards and I'll give them 
credit for everything that is due 
them. We are not so sure what 
we might do if we were in the 
position they are in. 

Before I took this examina- 
tion I heard the story I have 
just read in ORAL HYGIENE and 
was more or less afraid to tackle 
the job, but I went through 
with it and I know of others 
who have done so also. I'll 
wager that if you do well on 
the examination, California and 
its Board will be glad to admit 
you. — O. H. ZIEGENBEIN, 
D. D.S., Ashland, Neb. 








In 
An Ax 





Which 
is Ground 


By ArTuHUR Corso, Ph.G., D.D.S. 


But what a noble ex- 
periment, what a blessing 
it would be to humanity, 
to the profession and par- 
ticularly to the credulous 
and gullible, if some 
archangel would step for- 
ward armed with the wis- 
dom, courage, and ways 
and means of reversing 
the charge and, as a 
change of menu, educate 
the dentist! 


. 


ROM the dust laden, cob- 

webbed, pine patent-medi- 

cine shelf of the obscure 
general store in the remotest sec- 
tions of Maine, down to the 
mirrored, glittering display cases 
of our Fifth Avenue shops, and 
on to the most elaborate, and 
scientifically equipped radio sta- 
tion in Seattle we are told and 
retold by literature, by comedi- 
an, by tragedian, by hum-drum- 


ming galloping jazz band, or 
by symphony orchestra, in a 
most impressive and entertain- 
ing manner, the value and neces- 
sity of the timely and proper 
care of our teeth. The tragedy 
of the pink tooth brush, the de- 
vastating effects of film, the un- 
popularity of halitosis, and the 
percentage of pyorrhetics have 
been vitalized, analyzed, drama- 
tized, and ostracised by the man- 
facturers of dental preparations 
who tell the world in no uncer- 
tain terms what it ought to do, 
and how, in order to preserve 
its molars. 

The uninformed may wonder 
why the dental profession has 
not heeded the call of a dire ne- 
cessity and initiated a nation- 
wide educational movement; 
they are justified in asking why 
this enlightenment has_ not 
emerged from authoritative and 
authentic sources.* The vast: 
majority of people who have not 
been subjected to a rigid exam-- 
ination of their mouths and. 





*This article was written prior to the. 
American Dental Association’s decision 
to advertise dentistry.—Editor 
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teeth as part of their fitness for 
Civil Service, and many other 
positions, and others who do not 
have children attending our 
schools will ask these and many 
other pertinent questions sim- 
ply because they do not know 
what ‘the dental profession has 
accomplished but without the 
aid of drum, saxophone, or 
trumpet. 

As to the manufacturers of 
dental preparations, it is not our 
purpose here to comment upon 
any of their statements or as- 
sertions, or to pass judgment 
upon the merits of their prod- 
ucts. Nevertheless, we must ad- 
mit that while the cause is com- 
mercialized extensively, it is a 
noble and worthy one in itself 
in so far as having successfully 
focused considerable light on a 
dim corner of our social and 
physical structure. 

Genuine interest, and many 
times interest of a purely altru- 
istic nature, has never been lack- 
ing; and while ethical dentistry, 
amused or bored, stands on the 
side lines watching the parade, 
it does not deserve adverse criti- 
cism. Most of its members, and 
a multitude of non-members 
who, through experience or cir- 
cumstances, are in a position to 
know, must admit that in the 
past and in the present every 
constructive effort possible has 
been and is being made in an 
honest endeavor to enlighten the 
laity. 

The facts, as most of us see 
them, are that the public needs 
to be taught by the application 
of methods more forceful and 
fruitful than those formerly em- 
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ployed. Pamphlets and the lib- 
eral distribution of samples by 
manufacturers have been of ma- 
terial consequence in awakening 
public interest, but keen-eyed 
and keen-eared business men 
were not slow in promoting and 
further broadening their field of 
operation by availing themselves 
of the opportunities offered by 
the radio. 

Some of the smaller and less 
successful concerns have drifted 
into platitudes of time-worn slo- 
gans and oft-repeated phrases, 
remarks that have lost that cre- 
ative appeal and zest essential 
in attracting and capturing pub- 
lic favor, while the more ag- 
gressive and firmly entrenched 
ones are capable of stirring the 
imagination and swaying it from 
side to side until bent into the 
desired position. —They have, in 
a large measure, succeeded in 
educating the public in the sub- 
ject of dentistry; their efforts 
have been commendably fer- 
tilized to fruition, as is evi- 
denced by the inquiries of peo- 
ple who would otherwise have 
thought of the dentist only in 
times of distress. But what a 
noble experiment, what a bless- 
ing it would be to humanity, to 
the profession and particularly 
to the credulous and gullible, if 
some archangel would step for- 
ward armed with the wisdom, 
courage, and ways and means 
of reversing the charge and, as 
a change of menu, educate the 
dentist! 

By this time, you may be curi- 
ous to know for whose neck our 
ax has been ground. We are 
ready to tell you that it has been 
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prepared for the neck of the 
dishonest dentist. 

Our ax has been ground for 
the reception and treatment of 
the dentist who is so crooked 
and full of kinks he can neither 
swallow nor digest solid food 
no matter how wholesome. 
‘Thanks to Providence, we have 
reason to believe there are not 
many of them, considering the 
vast number who have been and 
are yearly milled out of col- 
leges. But one can do more 
damage in a town or community 
than a million. crows could do 
to a cornfield. 

Mindful of our responsibility 
toward the layman who, through 
sheer necessity or confidence, 
seeks our services or advice, it 
behooves us, if we are conscien- 
tious, to face the facts as they 
are, not as some would make us 
believe or want them to be. 
Those of us who, by choice, by 
success, and by law, are entitled 
to the privilege of rendering a 
public service, and to serve a 
common need with uncommon 
skill, must face the facts in order 
to fulfill that trust which our 
universities and government 
have inculcated and invested in 
us. A sense of pride and jus- 
tice, as well as the realization 
that it is our duty to render hon- 
est, unbiased advice and service 
as eficiently as our powers will 
permit, urges us to assert those 
privileges while bearing in mind 
that every privilege carries a 
duty. 

It is fitting to say at this 
time that excessive fees, poor 
workmanship, due to lack of 
skill, and slovenly work bearing 
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the stamp of carelessness are not 
within the scope of this writing; 
neither are we concerned with 
the man, who, through tireless 
effort and sacrifice, has demen- 
strated to the profession that his 
expert skill entitles him to the 
high esteem and recognition of 
his colleagues as a specialist in a 
particular branch. We are not 
concerned with any of these 
men, but we are concerned with 
the self-styled, self-nominated, 
and self-elected and appointed 
specialist who, knowingly and 
deliberately, misrepresents, mis- 
guides, and misinforms the un- 
suspecting credulous patient. 
We are concerned with the man 
whose sole object seems to be to 
make money with a public-be- 
damned attitude and frame of 
mind, who peddles his rotten- 
ness regardless of the needs or 
circumstances of decent people. 

The financial, physical, and 
esthetic injustice and injury 
perpetrated and meted out by 
these parasitic worms, who pose, 
parade, and masquerade under 
a thin veneer of professional 
dignity and importance, would 
provoke tears from a stone sta- 
tue. Their ballyhoo would make 
P. T. Barnum and all his bark- 
ers hang their heads in shame. 

We have with us the less 
offensive type, the fellow who 
makes, or tries to make a grand 
display of his prowess by the 
use of signs, such as SURGEON 
DentTisT: X-RAY DIAGNOSIS: 
PAINLESS EXTRACTIONS: GAS 
ADMINISTERED. This man an- 
nounces himself in the fashion 
of a circus publicity agent and 
brays like a hungry ass telling 








)3z 





APRIL, 1932 


the public from his windows 
and building walls what he is 
selling as if it were for the 
benighted public to know 
whether an aching tooth needs 
x-rays, gas, pile ointment, or 
anything else. It would be just 
as ludicrous for a physician to 
put out signs, such as Lecs 
AMPUTATED, CHLOROFORM AD- 
MINISTERED. 

We, of course, know to what 
class of people this type of den- 
tist caters. We also know that 
he is aware of the extreme ig- 
norance still prevalent in many 
of our communities, particular- 
ly in those sections inhabited by 
unskilled laborers, industrial 
workers, illiterate foreigners, 
and many of the American- 
born supposed intelligentsia who 
sheepishly follow a_ sheepish 
crowd, ignorant of where or 
what for. He capitalizes that 
ignorance and plays it ad nau- 
seam. 

The man who enters your 
home to rob you deserves your 
contempt, and perhaps a gener- 
ous spray of lead. The dentist 
who draws the public to his 
office by telling it through the 
press that he is the sole owner 
and user of personal inventions, 
secret and mysterious processes 
for accomplishing that which 
the dental profession knows to 
be either impossible or imprac- 
ticable, deserves similar treat- 
ment. He is in a class by him- 
self. He is truly a specialist, not 
in the art and science of den- 
tistry but in the speculation and 
manipulation of human frailties. 
He plays upon the ignorance of 
people as the pianist on his in- 
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strument, with delight and satis- 
faction. In his advertisements 
he tells that he makes roof- 
less upper plates at $12.50; 
plates with pink gums and “nat- © 
ural-like” teeth at $10.00; com- 
plete sets for $8.00, and a 
$75 denture made of “imported 
German material” for $25. 

One of them goes so far as 
to say, “Our teeth never wear 
out’; and “There is no need to 
wear false teeth.” This last piece 
of brazen effrontery is accom- 
panied by a diagram of a 
twelve-tooth bridge with one 
gold crown at each posterior 
end, and $5.00 printed over it. 
We ask you, what do you sup- 
pose such a monstrosity means 
to the ordinary layman? The 
public gets not only all that for 
its money, but it is told that 
each case will receive individual 
attention. 

We know of a mechanical 
device by which a quantity of 
potatoes may be peeled simul- 
taneously, but we never heard 
of any dentist being capable of 
treating a dozen patients exact- 
ly alike. These men assure the 
public that the work will be 
done by specialists and experts 
under the supervision of the 
owner, head specialist, and in- 
ventor. There is one other im- 
portant item to which the 
attention of the public is called: 
examination, consultation, ex- 
tractions, and cleaning are free. 
What huge philanthropists and 
good samaritans these Knights 
of the Golden Crown must be! 

What is more, they tell the 
people that the dentists em- 
ployed at their offices, in addi- 
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tion to being specialists, are 
university trained graduates of 
long experience. We are willing 
to accept that as gospel truth, 
but must add that each of these 
men is a thorn in the flesh of 
the school and faculty where he 
received his training in den- 
tistry. 

The writer well remembers 
how, when a boy, he was amused 
and amazed at the huge colored 
gentleman in cab driver’s uni- 
form, standing or pacing at the 
entrances of “PAINLESS DEN- 
TAL PartLors,” distributing 
price lists and circulars, point- 
ing at displays of glittering gold 
teeth, and, in every way possi- 
ble, ceremoniously attracting the 
attention of passers-by. How- 
ever, like the wooden Indian of 
not many years ago, he has been 
relegated to the junk pile. 

It is pleasing to note that New 
York State and, we believe, 
other states as well, have taken 
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definite steps to curb or stamp 
out the activities of the adver- 
tising dentist. 

OrAL HYGIENE informs us 
that the most recent legislation 
is in the form of a resolution 
passed by the New York State 
Board of Regents. Offending 
cases will be investigated, and 
presented to the State Board of 
Dental Examiners for disposi- 
tion.* 

New York is a big city, and 
quite capable of doing big things 
in a big way, and of doing them 
eficiently, if it chooses. We 
have no reason to believe that 
politics will play any part in the 
extermination of these “bunk 
artists.” If ‘Tammany Hall and 
the G.O.P. should feel disposed 
to unleash a few bengals and a 
couple of elephants, they could 
do a mean job along Forty-Sec- 
ond street. 





*OraL Hyciene, February, 1931, p. 
28. 





Pennsylvania 


Rejects Plan 


According to resolutions published in last month’s issue of the 
Bulletin of the Pennsylvania State Dental Society, the Executive 
Council of the Society has rejected the educational publicity plan 
of the American Dental Association. 

The reasons stated are that the plan has been undertaken with- 








out due expression of opinion by the profession; that it violates the 
Association’s ethical code; that it is unprofessional, futile, and will 
not accomplish the ends claimed for it: i.e., improve the public 
health and also counteract the activities of quacks. 

“The use of such copy,” according to the Council, “may bring 
charges of unprofessional conduct against dentistry and occasion a 
loss of dignity, prestige and confidence, and cause both laymen and 
other profession groups to suspect all true altruistic motives and 
actions of the profession as being tainted by a commercial spirit.”’ 








The Teaching of Good 
Health Consciousness 





By Don Cuatmers Lyons, D.D.S. 


ARENT S, dentists, physi- 
cians, and health workers 
of all types find that one of 
their greatest problems is that 
of trying to teach children good 
health consciousness along with 
training and guidance in the 
knowledge of how to keep 
healthy. Parents in particular 
find that their efforts meet with 
little success and are often dis- 
couraged as they review the re- 
sults they have obtained. As a 
rule this lack of success can be 
laid to a lack of understanding 
of the methods needed to im- 
press this important factor on 
the child. : 
There are really very few 
youngsters who especially care 
whether their hands are black 
with dirt, their faces smudged, 
their hair uncombed, their teeth 
dirty, or their noses dripping. 
This is not usually due to a lack 
of training in most homes or 
schools, but to the methods used 
to make the child realize the im- 
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portance of cleanliness. When 
the importance of hygiene is im-~ 
pressed upon the child, it is then 
very easy to teach the necessity 
of avoiding a sneeze, the value 
of correct posture, and why cer- 
tain foods should be eaten to 
make strong teeth and bodies. 
Many children are really 
scolded into personal cleanli- 
ness, the result being that they 
look upon clean hands, face, 
teeth, etc., as something which is 
a punishment, or something 
which is at least associated with 
vigorous painful rubbings, tears, 
and scolding parents. Therefore, 
cleanliness is something which is 
to be avoided whenever possible. 
It is not surprising that the phy- 
sician and the dentist are greet- 
ed with tears when they put in 
their appearance in the lives of 
these children, for there is usu- 
ally a background in little mem- 
ories of things seen and heard 


which leads the children to be- 
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lieve that the new experience 
will also be unpleasant. 

We are taught in psychology 
that a baby has certain traits 
present which will influence its 
life. These are based on cen- 
turies of ancestral experiences 
which lead the baby to fear 


instinctively each new contact - 


with the new world until each 
of these strange contacts has 
been tried out to see whether 
it is worth further fear. Some 
very interesting experiments 
have been made to find out just 
how pronounced inherited fears 
really are. It was found that 
these characteristics are very 
easily overcome unless they are 
associated with something which 
brings on the fear. For example, 
there is an experiment, which 
has been performed often, in 
which a newborn baby’s food is 
taken from it and a bell rung 
at the same time. The baby 
naturally cries because of the 
loss of its food. After a while 
the baby will associate the two; 
and when the bell is rung, it 
will cry, whether taking food 
or not. 

This little experiment, and 
many similar ones, has shown 
that association is a matter of 
education. If the child learns 
that good health can be asso- 
ciated with a feeling of well- 
being and happiness, with vigor 
to play, and ability to excel in 
sports, he soon realizes that it is 
something worth while. Too 
often health consciousness is 
placed before the child in the 
form of something which he can 
not understand. In other words, 
to obtain real results it must be 
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tangibly desirable to the young 
child. 

One must realize that chil- 
dren, as individuals, differ more 
widely from one another, have 
greater differences than adults 
do, and that these differences 
become blunt, or fewer, as chil- 
dren grow older because of their 
contacts with others. Nearly all 
the reactions of the young child 
are based upon three things: in- 
stinct, habit, and association; 
and one will get further in the 
struggle of teaching the desira- 
bility of good health by relying 
upon association. 

Instinct is the hardest of the 
three to overcome, for it is de- 
fined as an inherited succession 
of already established nerve 
paths through which nerve im- 
pulses sweep without resistance. 
This particular path, or multi- 
tude of roads may have been 
established in former genera- 
tions; but, fortunately, unless it 
is kept open, it, figuratively 
speaking, becomes overgrown 
with weeds. The path, however, 
remains and can be very easily 
reopened. It is the task of the 
health educator to keep the path 
overgrown and useless when the 
path is objectionable, and to 
open it wide and free when ad- 
visable. 

Fortunately, habits are devel- 
oped through association rather 
than through instinct, although 
there are many who will dis- 
agree with that statement—par- 
ticularly those who are battling 
the thumb-sucking habit. In 
general, however, habits develop 
from the associations of desira- 
bility or pleasure, and often 
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mimicry. The bad health habits, 
which are usually nothing more 
than neglect, or fear which is 
without foundation, can be 
changed to good ones by giving 
the child good examples which 
appeal to him because of their 
agreeability to mimic or to as- 
sociate with. 

The answer to the problem 
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of teaching the individual child 
good health consciousness is so 
simple that it is usually over- 
looked; that is, in making the 
parents, the teacher, and even 
the family physician and dentist 
set personal health examples so 
high that little Jimmy or Mary 
will have good examples close 
at hand to follow. 





Acme 





Mlle. Hermine Hruda, well-known Viennese dentist, who was 
awarded first prize in an amusing smiling contest, the feature of a 
party given in the Austrian capital for the benefit of the Vienna 


; Hospital for Children. 
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By Frank A. Dunn, D.D.S. 





POKES 


In each joy that is won, 

In each hope that is dear, 
In each task that is done, 

Is the.wish to be near . . YOu 

iy 

Every melody heard, 

Every flower that springs, 
Every matin of bird 

Is a herald that brings .. You 


There is magic at play 
When the spirit is free 
At the close of the day, 
In its quiet I see.... YOu 
In each star in the sky, 
In the moonbeams that steal 
Through the clouds trailing by, 
In all beauty I feel... You 


T a dinner lately several 
dentists toasted women as 
“angels from heaven” and 

“creatures with beautiful souls.” 
Mebbeso, but after years of 
quite close observation this de- 
partment is incredulous about 
tickling the feminine ear with 
this “angel from heaven” and 
“beautiful soul” stuff. Telling 
her she’s a pippin of pep and 
pulchritude is better. Showing 
it is still better. 





So far, this appears to be a 
page for dentists’ wives. And 
why not? They may like that 





poem at the top. Give it to the 
wife and tell her it’s just what 
you think. But don’t tell her 
she has a beautiful soul—put the 
praise somewhere else. 





A dento-politico delegate to a 
convention was tickled pink to 
hear someone call him a racon: 
teur. If his hearing had beer 
acute, he would have remained 
untickled. What he was called 


was a racketeer. 





A traveler in wild lands says 
that if you are bitten by a fire 
ant you should cool off the bite 
by touching it with the lighted 
end of a cigarette. 

By the way, in some parts of 
British Guiana the fitness of a 
man to marry was put to the 
test by sewing him up in a bag 
full of fire ants. 





OrAL OutTiLaws: This here, 
that there, “Doc,” a bad cold, 
pleased to meet you, in regards 
to, becuz, jist, fer, toothpicks. 





VERBAL VAGABONDS: Each 
and every, personally I believe, 
last but not least, speaker of the 
evening (and frequently he is), 
off of, try and do, most unique, 
those kind, I thank you. 
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“T do not agree with 
anything you say, but 
I will fight to the 
death for your right 
to say it.”—Voltaire 








Educational 
Publicity 


This depression has, perhaps, 
brought a greater number of 
ethical dentists to a realization 
of the importance of educational 
publicity as a means of stimu- 
lating more dentistry. We all 
know that firms and _institu- 
tions never before known to use 
publicity as a means of acquaint- 
ing the public with their services 
have been forced to do so or else 
close their doors. 

Are we as a profession to re- 
main in the rut when we know 
that civilization around us is 
suffering from want of our serv- 
ices and professional advice? 
We all are aware of this, but 
what are we doing as a great 
professional organization to 
reach the public? ‘The people 
who come to our offices are in 
the minority and at the most 
represent not more than five per 
cent of the population. Statistics 
taken throughout our great 
country have proved this. 

Now the question which nat- 
urally follows is: Why do the 
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majority of people remain with- 
out our services? Have we been 
able to diagnose this problem in- 
telligently? Have we faced this 
grave condition, face to face; 
and have we as a body taken it 
to task? The answer is quite 
simple—we have not; and the 
reason borders on just what 
would be ethical and what 
would be unethical. Should we 
consider reaching all these peo- 
ple, by the means of educational 
publicity, unethical? If so, do 
we believe that many years ago, 
when our code of ethics was 
drawn up, it took into consid- 
eration the conditions which we 
face today? Our wonderful 
banking institutions met the con- 
ditions long ago and corrected 
their code of ethics. This is also 
true of many of our religious 
denominations. They, too, have 
changed their ideas to meet pres- 
ent-day conditions. Examples 
are numerous about us in our 
everyday life. 

Isn’t this the critical time for 
the profession to consider seri- 
ously the best way to adapt itself 
to a publicity program for the 
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education of civilization to the 
ways of modern dentistry, keep- 
ing in mind that a program of 
this kind would be of vital im- 
portance to public health? Or 
must we continue to depend 
upon tooth paste companies to 
enlighten the public, in their 
own interests? 

The young graduate starting 
out in our profession certainly 
deserves great consideration by 
the associations. This he fails 
to receive. In many cases after 
struggling along in an ethical 
way, he falls by the wayside 
from lack of friends and pa- 
tients, and finally is forced to 
content himself with going into 
an advertising office; or he has 
to sacrifice the profession for 
which he has worked and 
struggled. 

I maintain that through eth- 
ical publicity of an educational 
nature, if such can be recognized, 
this young man will never need 
to stray from the beaten path, 
and many who lack patients 
shall be replenished. What a 
brotherly act it would be if each 
district society were to have a 
committee to which these young 
men could turn for advice and 
guidance; a committee that 
would take-an interest in them 
during this trying period of 
their lives. ‘Those who have 
been through it can appreciate 
the difficulties; but how soon ‘we 
forget when all is going well! 

As a whole, the members of 
our associations are men who 
have been practicing ten years 
or more. It is they who draw 
up the rules and by-laws. They 


have established practices, and 
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they can afford to give their 
time, attend conventions, and 
serve on committees, for they 
have ample financial backing. 
Do they consider the people 
who need instruction? Have 
they thought of the new gradu- 
ate? 

There is a marked difference 
between unethical advertising 
and educationai publicity, but 
we as individuals fear to iake 
the lead and differentiate. We 
have waited for the American 
Dental Association to show us 
the way. 


Many people believe that den- 


tistry is still following the crude 
methods of long ago; that it is 
of utmost importance for the 
dentist to hurt in order to do 
good work; that a tooth is 
twisted and yanked to be ex- 
tracted; that it is necessary to 
remove the nerve in order to 
place a filling, crown, or bridge; 
that a wisdom tooth should 
never be saved; that if a tooth 
aches it should be taken out; 
that if a tooth does not ache, it 
must not be extracted ; that baby 
teeth are of no importance; that 
the permanent teeth do not come 
in until the child is several 
years past the age of six; that 
it is better to let the teeth decay 
and later have “‘store” teeth ; that 
crowns preserve the teeth; that 
all teeth with crowns are a men- 
ace to health; that as long as a 
tooth doesn’t ache, it needs no 
attention; that having the teeth 
cleaned wears the enamel; that 
certain tooth pastes will bleach 
the teeth white; that a mouth 
wash is sufficient to make a 
healthy mouth; that it is only 
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necessary to restore the front 
teeth and that lost molars are 
of no importance; and, finally, 
that Mr. Jones is growing his 
third set of teeth! What an ap- 
palling condition among civil- 
ized people! Who is to blame? 
The dentist has fallen down on 
the job; he is passing the buck. 
Even he hasn’t attempted to 
reach these people and help them 
in their distress! 

We must reach them person- 
ally; we must teach them cor- 
rectly! What we need, as well 
as household nursing, district 
nursing, and family welfare or- 
ganizations, is household instruc- 
tion in modern dentistry; then 
we have started with the foun- 
dation. We must progress with 
the times and keep up with the 
present-day requirements, whip 
ourselves into action, and find 
the best solution for best serv- 
ing our fellow men. 

Would it not be a good idea 
if the associations, where they 
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exist, and groups of dentists in 
the smaller towns, would ap- 
propriate funds for educational 
publicity, or any other method 
that would suit their require- 
ments, and thus enlighten these 
people who still fail to take ad- 
vantage of a specialized branch 
of medicine? 

If the dentists as a body will 
ever come to realize their al- 
mighty power, they will cease 
to exist as individuals walled off 
from the rest of the world, pro- 
fessionally. They will realize 
that in working together they 
will do far more for the human 
race and themselves. The 
ground is yet unscratched and 
the vital‘ problems lic ahead. 

Are we'doing our duty to- 
ward all our people, or only 
toward the minute percentage 
who seek our services? Does 
not the solution of this great 
problem lie in Educational Pub- 
licity?—-LAWRENCE J. OBREY, 
D.D.S., Boston, Mass. 





61st Annual of Kansas State 


The Sixty-First Meeting of the Kansas State Dental Association 
will be held at the Allis Hotel, Wichita, Kansas, April 25, 26, and 


27, 1932. 


Among the speakers will be Dr. Adolf Berger, New York City; 
Dr. Sterling V. Mead, Washington, D. C.; Dr. Herbert D. Coy, 


Hamburg, Iowa. 


All members of the A.D.A. are cordially invited to attend. 


Frep A. RICHMOND, Secretary 


305 Federal Reserve Building 


Kansas City, Kansas 











James 





Leon Williams, D. D. S. 
1852-1932 





AMES LEON WIL- 
LIAMS was born in 
Maine on April 21, 1852. 


In 1871, at the age of nine- 
teen, he was launched into the 
practice of dentistry at North 
Vassalboro, Maine, under the 
tutorship of a dentist of very 
high standing in the local pro- 
fession, Doctor Roberts. | 

Shortly after his apprentice- 
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ship began, Doctor Williams 
joined the Maine Dental So- 
ciety, of which, as he was only 
about 20 years old, he was prob- 
ably the youngest member. Al- 
most immediately his bent to- 
ward progress became apparent. 
He borrowed the microscope 
which belonged to the society, 
mastered a technique, and, work- 
ing with home-made apparatus 
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which would now be considered 
very crude, began those studies 
which were to do so much to 
set the histology and pathology 
of enamel on a secure founda- 
tion. 


His studies into the histology 
and pathology of enamel were 
continued for more -than fifty 
years and provided a wealth of 
information. In this field of sci- 
ence Doctor Williams won 
world-wide fame. 


Perhaps Doctor Williams is 
better known to many of the 
younger members of the dental 
profession because of his contri- 
bution to the advancement of 
prosthetic dentistry than for his 
work in histology and pathology. 
He early became dissatisfied with 
the esthetic qualities of the arti- 
ficial teeth then available, and, 
in 1905, made a strong appeal 
to manufacturers for better 
teeth. Since the dental profes- 
sion in general showed no inter- 
est in improved teeth, the manu- 
facturers turned a deaf ear to 
his plea. 

In 1907 Doctor Williams set 
himself to arouse the dentists of 
the world by a series of articles 
in Dental Items of Interest, 
with strong editorial support by 
Doctor Ottolengui. After Wil- 
liams and Ottolengui ceased 
their appeal, no one showed the 
slightest interest. But Doctor 


Williams, determined that his 
own vision and faith should be- 
come the vision and faith of his 
confréres, in July, 1910, he pre- 
sented a powerful appeal before 
the National Dental Associa- 
tion. 
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As a result of the response 
which he was able to secure, he 
enlisted the support of a manu- 
facturer. Funds and associates 
were provided and a campaign 
of unflagging effort was begun. 
His principles and his tooth 
forms are now standard the 
world around. 

Doctor Williams’ mind was 
too active and versatile to be 
satisfied with studies in histology 
and prosthetic dentistry. He be- 
came an earnest student and an 
interesting lecturer and writer 
on the progress of man from his 
early beginnings down to the 
present. 

While Doctor Williams had 
failed physically .during the last 
four or five years, his mind had 
shown no signs of change, and 
his interest and awareness were 
always greater than his strength. 
He died from heart failure on 
February 23. Mrs. Williams 
and two sons, Harry and Percy 
Norman Williams, D.D.S., sur- 
vive. 

Doctor Williams was one of 
the race of giants who hewed 
out the foundations of dentistry 
as a profession. Differing often 
among themselves, battling vio- 
lently with imperfect knowledge 
and for objectives not clearly 
seen, they nevertheless carried 
the whole profession forward 
with them. He did a work 
which will benefit many who 
never knéw him, and he has left 
an imprint which will become 
more and more effective as den- 
tistry becomes more and more a 
profession. 


—George Wood Clapp 
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More on Denture 


Rebasing 
I have just read Dr. R. R. 


Campbell’s comment in the Sep- 
tember number of Orat Hy- 
GIENE on denture rebasing.* 
Both he and Dr. Mitchel? will, 
no doubt, get results; but, you 
know, difference of opinion is 
what makes prize fights and 
horse races. It also makes den- 
tists write to ORAL HYGIENE. 

The matter of retaining the 
exact former relation of the 
denture to the model and the 
finished case to the opposing 
teeth seems to be the big ques- 
tion at this time. 

Take your impression as you 
are in the habit of taking it. 
Make a model of. your favorite 
material. As soon as it has set, 


Pi oom Hyciene, September, 1931, p. 
+ORAL HycGiEeneE, June, 1931, p. 1233. 
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mount it on a plain line articu- 
lator; open the articulator and 
place enough new plaster where 
opposing teeth would be to em- 
bed the porcelains to about one- 
half their length. When this 
plaster is set, trim away so that 
articulator can be opened. Take 
the articulator apart, remove 
old denture from new model, 
cut away any old rubber, and 
reassemble by closing articula- 
tor, old denture, and imprint 
made as above, and wax up. Do 
not forget to adjust set screw 
on articulator. 

I believe this procedure to be 
safe and sure because all steps 
are safeguarded by hard plaster. 
—C.V.S. 


Pulp Extirpation 
Q.—I wonder if you can tell 
me why I sometimes get a sore 
tooth after extirpation of the 
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pulp with novocain. What treat- 
ment will rernove this symptom, 
and what treatment would have 
prevented it in the first place? 
I have a case of pulp removal 
by arsenic. The teeth are sore 
and do not respond to treat- 
ment. As I do not often have 
cases of sore teeth, maybe you 
can advise me in this case of a 
thirteen-year-old girl.—C.C.C. 
A.—FExtirpating a pulp with 
novocain anesthesia per se is not 
responsible for your after-sore- 
ness. There is a very good rea- 
son for after-soreness when 
arsenic has been applied, and, of 
course, aS a matter of fact, 
arsenic never should be used. If, 
when you remove the pulp un- 
der novocain anesthesia, you are 
extremely careful not to allow 
the broach to go beyond the 
apex of the root, and if your 
procedure is all done under sur- 
gical asepsis, you probably will 
have very few sore teeth.—G. 


R. WARNER 


Arrested Decay? 


DIET FILLS TOOTH 
LONDON—The time may come 


when all that is necessary to fill a 
hollow tooth is to go on a scien- 
tifically arranged diet and a trip to 
the dentist’s will be avoided. Mrs. 
Mellanby, wife of a Shefheld Uni- 
versity professor, has succeeded, by 
regulating the diet of a human 
being, is causing a hollow tooth to 
fill in with natural tissue by regu- 
lating the man’s diet. The process 
took 18 months. 

Q.—What do you think of 
the above news item? Surely, 
the regeneration of the dentin 
or enamel cannot be proved. 


(sum tissue may be meant, but 
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one would think this would not 
merit so much comment.— 
C.C.H. 

A.—We have all seen cases 
of arrested decay, and Dr. Sher- 
man Davis and others claim the 
arresting of decay and the ebur- 
nation of the tooth surface 
which was formerly carious. 

I suspect that the case cited 
in this article is a case of ar- 
rested decay. Mrs. Mellanby, 
as you probably know, has done 
a great deal of work on the ef- 
fect of diet on dentition and on 
decay, and I am sure that she 
would not make any claim 
which she could not substanti- 
ate. Therefore, I assume that 
the newspaper report is in error 
as to the exact condition which 
occurred.—G. R. WARNER 


Preserving Extracted 


Teeth 


Q.—How can natural teeth 
be preserved so that cavities can 
be prepared in them later? — 
W.T.N. 

A.—Natural teeth may be 
preserved very well in a solu- 
tion of glycerine and phenol. It 
is well to soak them in dioxygen 
and clean them up first, how- 
ever.—V. C. SMEDLEY 


Infected Root 


Canals 


Q.—I am having difficulty in 
treating infected root canals. 
They are too painful to cleanse, 
especially in second lower bicus- 
pids. Mental and mandibular 
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anesthesia seem _ ineffective. 
Ethyl chloride spray does not 
work, and I have no gas appa- 
ratus. I presume that there are 
nerve fibres in the canals which 
are still vital, and yet I don’t 
want to hurt the patient in 
reaching the apex. What is your 
method in such cases ?—H.F.M. 

A.—I suspect that everyone 
has the trouble which you are 
having with sensitiveness of the 
stump of the pulp where part 
of the pulp has died. 

Our method is to block off 
the tooth with a rubber dam 
and thoroughly sterilize the cav- 
ity, removing as much of the 
necrosed pulp as we can with- 
out pain. We then put an anti- 
septic dressing in the canal and 
seal. ‘The next time we open it 
up we can usually take out the 
remainder of the pulp under 
nerve block without any sensa- 
tion, or very little sensation at 
the worst.—G. R. WARNER 





Arresting 
Hemorrhage 


Here is an idea you have been 
wanting for a long time. After 
you have used it I know you 
will be glad to have had the in- 
formation. 

To stop a hemorrhage from 
a tooth socket: 

Get several ounces of pow- 
dered postassium permanganate 
and place it in a wide mouth 
bottle. Wet a piece of cotton 
three-quarter inch in diameter 
with water, squeeze it out, dip 
in the crystals, and then place 
the cotton with the crystals ad- 


‘ 
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hering to it in the tooth socket 
or over it. Then apply a dry 
piece of cotton and let the pa- 
tient bite on it for a minute or 
so. Then remove the cotton and 
have the patient wash out his 
mouth.—G.E.C. 





Radiographic 
Examination Du ring 


Pregnancy 
Q.—What is the general 


opinion about routine radio- 
graphic examination of pregnant 
women ?—C.O. 

A.—The oral radiographic 
examination of pregnant women 
may be made with perfect safety, 
and, as a matter of fact, should 
be made, because, as Talbot of 
Boston has shown, dental foci 
of infection are a grave menace 
to the fetus. 

The x-ray is used to deter- 
mine the position of the fetus. 
If it can safely be used for this 
purpose, there could be no dan- 
ger in its use to diagnose oral 
conditions.—G. R. WARNER 





Temporomandibular 
Arthritis 


Q.—About six months ago I 
extracted a lower left third mo- 
lar for a patient, a man forty- 
six years old, apparently very 
robust. The tooth had a deep- 
seated distal cavity involving the 
pulp. However, x-ray examina- 
tion showed no evidence of rare- 
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faction at the apices and nearly 
straight, cone-shaped roots. 

He was troubled with neu- 
ralgic pains on the left side of 
his face and, in accordance with 
his wish, I extracted the tooth 
with forceps without the aid of 
anesthesia. The tooth came out 
easily, and, with the application 
of a little 7 per cent iodine, the 
patient was dismissed. 

Five weeks later he appeared 
at the office complaining of a 
sharp pain at the point where 
the tooth was extracted. The 
pain was greatly accentuated 
when the mouth was opened. 
There was no swelling what- 
ever in that area, but a slight 
tenderness was found over the 
temporomandibular joint. The 
socket was entirely closed, and 
palpation caused no pain in that 
region. 

A complete x-ray examina- 
tion of the mouth was made, to- 
gether with two lateral plates. 
These disclosed no fractures, 
but around the lower anteriors 
there was a slight resorption due 
to a periodontal infection. 

Do you think the pain in the 
third molar region could have 
been caused by the extraction, 
or do you think the tenderness 
in the joint is an arthritis caused 
by the infected anteriors and the 
pain reflexed to the region of 
the angle of the mandible? 

If this is an arthritis, should 
the jaw be immobilized and the 
administration of salicylates be 

recommended ?—C.F.T. 

A.—yYour patient is quite as 
likely to be suffering from tem- 
poromandibular arthritis as from 
post-extraction pain. 
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Temporomandibular arthritis 
usually comes from infection in 
the immediate neighborhood, 
viz., mouth, accessory nasal 
sinuses, or tonsils. ‘Therefore, 
all these areas should be looked 
into as possible sources of infec- 
tion. So far as you are con- 
cerned you should clear up any 
periodontoclasia, radiographical- 
ly positive pulpless teeth, and 
be sure the third molar socket is 
filling in with normal bone. 
After having done that, you will 
have to call on the otolaryngolo- 
gist for further aid—G. R. 
WARNER 


Use of German Silver 


Q.— What is the objection 
to using German silver in con- 
structing the extensions of a 
lower bar plate with gold clasps 
attached to the first bicuspid on 
each side, if the extension is 
soldered with silver solder and 
if the German silver is covered 
or encased in rubber, or any of 
the recent camphor productions? 
—S.S. 

A.—We have been using Ger- 
man silver for attachment lugs 
for years and consider it entirely 
satisfactory for this purpose 
where it is completely covered 
by the denture base material. 
We use gold solder, rather than 
silver, to solder them on. How- 
ever, I can see no objection to 
the use of silver solder wherever 
you are certain that it will be 
completely covered. — V. C. 
SMEDLEY 












ECIPROCITY is like the 
weather: everybody talks 
about it, but nobody does 

anything. Perhaps I can say 
something that may help to 
clarify this subject. 

No one denies that each state 
has good, mediocre, and poor 
dentists, or, to put it another 
way, those who are successes, 
those who get by, and those who 
are failures. 

The successful man, as a rule, 
does not want to make a change. 
There are, however, exceptions 
to this rule. The get-bys—if 
satisfied and not overburdened 
with ambition—are contented; 
they have, as a rule, no desire 
to change. The failure is look- 
ing at the profession through 
differently colored lenses and is 
ready to criticize. If he did not 
have reciprocity to complain 
about, he could readily find 
something else. 

Almost any state in the Union 
is large enough for any dentist 
to move to a community quite 
different from his own and there 
try, try again—on his original 
license. So, in order to move, it 
is not necessary for anyone to 
paper the walls of his dental 
office with licenses from various 
states, thus proclaiming to the 
world that he is a rolling stone. 
In other words, it is not a case 
of join the dental profession and 





On Reciprocity 


By C. F. Mouser, D. D.S. 


see the U.S.A. and all its pos- 
sessions. 

The young graduate goes be- 
fore a State Board of Dental 
Examiners, his head full, or 
partly full, of theoretical knowl- 
edge—even as you and I did. 
He can quote chemical formu- 
las; run a test for arsenic poi- 
soning; go into anatomy by 
naming nerves, muscles, arteries, 
etc.; give accurate descriptions 
of many forms of tumors; can 
quote bacteriology, physiology, 
pathology, histology, inorganic, 
organic, and physiological chem- 
istry, etc. Possibly he can quote 
the theoretical side of dentistry 
more accurately than some of 
the State Board members. And 
then the practical side bobs up. 
Here the young graduate mav 
not be so hot. But these same 
Board members are wise, as a 
rule, and can recognize dental 
ability, even in an embryonic 
state, and any ability, even 
though largely undeveloped, is 
given consideration in_ their 
carefully weighed decisions. At 
this point I might ask, would 
you like to have in your own 
mouth some of the work you did 
on your State Board Examina- 
tion, or some that you did in 
your senior year? 

Let us watch this embryonic 
dentist. A little later we find 
him with more practical knowl- 
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edge. He can step up like a sea- 
soned veteran and recognize and 
remove a cyst, reduce a fracture, 
drain an antrum, or do almost 
anything in his field. While he 
has been acquiring this different 
kind of knowledge, possibly his 
theory has been slipping. Dur- 
ing this time you will find that 
he has attended his local, state, 
and national association meet- 
ings regularly and is making an 
honest effort to progress with 
his chosen profession. He is con- 
scientious and wants the people 
he serves to have the advantage 
of progressive dentistry as far 
as he is able to administer it. 

Now, if this dentist should 
want to change his location and 
move to another state or climate 
because of his health, he need 
not worry about any state being 
walled off from him by a State 
Board which says: ““Thou shalt 
not pass.” I believe that men, 
outstanding men, like those you 
will find on every State Board, 
are fair to their profession and 
stress many, many things more 
than they do the applicant’s ac- 
tual knowledge of theory. 


A state that does not have 
reciprocity is in good position to 
keep out the ne’er-do-wells, the 
globe-trotters, the quacks, etc. 
Such a state is able also to make 
it possible for a thoroughly con- 
scientious, progressive, practical 
man to practice there. 

Reciprocity is a big subject. 
Many things can be said about 
it both pro and con. Regardless 
of what the future holds, the 
dental profession will, as a 


whole, not be satisfied with the 
decision when it is reached. The 
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profession has discussed it for a 
long time, and, seemingly, will 
continue to discuss it for another 
long time. It is something about 
which the different states do not 
agree. For that matter, neither 
do all the dentists of any one 
state agree on it. But it is true 
that this situation is no differ- 
ent from that which obtains in 
politics, religion, prohibition, 
hobbies, and thousands of other 
things. It is also true that 
whether I like or dislike what 
is being done will not change 
the laws of any state. 

I am planning on_ looking 
down the mouth of Old Ken- 
tucky as long as I try to follow 
the progress of dentistry. How- 
ever, if, in the future, for some 
reason I should want to do a 
little globe-trotting, or if I am 
forced to seek a different cli- 
mate, I shall try to comply with 
the laws of the state I am seek- 
ing to make my future home; 
and I shall do my best to pass 
the examination of that state’s 
Board of Examiners. If I should 
go to the examination un- 
endowed with the necessary re- 
quirements and fail to pass, I 
could come back to my home 
state and curse my failure, along 
with the lack of reciprocity. Or 
I could come back and get busy 
with the necessary books and do 
some reviewing: [ could cram 
for the examination, and once 
again make the acquaintance of 
the very essential theoretical side 
of dentistry, which would be a 
pleasure to me, as well as a ben- 
efit to those who come to me in 
the future for dental services. 
It would be just as easy for any 
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dentist, as it would be for me, 
to be able, in a short time, to 
pass a theoretical test. 

However, if it is the practical 
side that is causing worry, that 
is a different matter. Perhaps 
the State Board made a mistake 
in issuing the dentist his first 
license. Any man should be a 
better practical man after spend- 
ing some time as a general prac- 
titioner, or even after specializ- 
ing, than he was when he was 
first licensed, and, with the 
proper reviewing, he can soon be 
a better theoretical man. 

It would be a great help to 
the dentist, as well as to his pa- 
tients, if he were compelled to 
meet, every so often, a certain 
set standard, theoretically as 
well as practically. If this peri- 
odic examination were law, the 
subject of reciprocity would not 
be discussed so frequently. 
There would be instead a great 
weeping and wailing and gnash- 
ing of teeth. Furthermore, the 
membership of local, state, and 
national dental societies would 
be much bigger and better. 

It is in order to say that, 
from my way of looking at the 
question, a man in dentistry who 
does not try to keep up with the 
progress of his profession has no 
right to practice in his home 
state, and much less right to 
hope that some neighboring state 
will adopt him and let him prac- 
tice his obsolete, crude methods, 
when our profession is progress- 
ing nobly and rapidly. 

It is customary for certain 
railroad men to stand periodic 
examinations. Why? Because 


they have many lives in their 
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hands when they are on duty. 
Could not dentistry be compared 
with railroading in that respect ? 

Some things that were at one 
time taught and practiced are 
now recognized as unsafe. Possi- 
bly you won’t have to leave your 
own community to find a man 
who is still using methods that 
are generally admitted by pro- 
gressive members of the profes- 
sion to be unsafe and dangerous. 
If you call his attention to the 
risks he is taking, he will prob- 
ably tell you that he is prac- 
ticing as he was taught, arid 
what he does is, therefore, all 
right. He may also say to you, 
“I have been doing it this way 
for many years.” When you fail 
to see him at the next dental 
meeting, what are you going to 
think ? 

We well remember the old 
model T. We also remember 
that the public finally demanded 
a different model. Mr. Ford 
shut down his factories and got 
busy so that he might give his 
customers what they were justly 
entitled to. It took time, as well 
as money, to make the new 
Ford, but the new Ford was 
necessary and it represents prog- 
ress. 

We must admit that there are 
yet on the highways of health 
some model T dentists, and that 
it is high time for a change in 
models. The people are entitled 
to it, and they must be served 
by our profession’s keeping fa- 
miliar with the many necessary 
advances that are being made in 
our field and by our discarding 
the obsolete, dangerous methods 
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and adopting the new essentials. 
Give your patients the benefits 
of the latest and best known— 
to date—methods. In _ other 
words, give them what you 
would demand. In the mean- 
time, do not be guilty of crying 
if your patients refuse to motor 
any farther in a model T. 
Suppose we declare a twelve- 
month moratorium on reciproci- 
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ty, and, during that twelve- 
month period, let us get busy 
with model changes. When the 
year is up, we can decide wheth- 
er we want to motor to another 
state or not. Remember that a 
license on an old model is about 
the same as on a new. Or, in 
other words, to reciprocate costs 
just about the same as it does to 
take an examination. 





‘The. Dilemmas of Dentistry” 


We have been reading “Di- 
lemmas of Dentistry” with a 
great deal of interest and are 
saving all of our copies of ORAL 
HycigENE.—ALLAN G. Boyn- 
TON, D.D.S., New York, N. Y. 


We have been following your 
interesting series, ‘‘Dilemmas of 
Dentistry.” If you do publish 
the articles in pamphlet form, 
please place us on the list of re- 
cipients.* — W. J. Curry, 
D.M.D., Cambridge, Mass. 


I have been eagerly waiting 
during the past year for each 
issue of ORAL HYGIENE in order 
to read the wonderful series— 
“Dilemmas of Dentistry.” 

This, I believe, is the most 





*Volume 1 of Dilemmas of Dentistry 
can now be obtained from the publish- 
ers, Dodd Brothers, New York. © 


ethical and logical way of prac- 
ticing the profession, although 
many of us supposedly ethical 
dentists have fallen far short of 
real ethics. 


In a very short time I am 
going to move my office to new 
quarters and I would like to 
adopt Dr. Clarke’s methods in 
their entirety, but what we have 
been given of it in the pages of 
O.H. during the past year is not 
half the story, and I am won- 
dering whether you are per- 
mitted or could secure permis- 
sion to give me the real name 
and address of Dr. Clarke for 


communication. 


I would like to make com- 
plete preparations for the adop- 
tion of this plan before I move 
and would appreciate receiving 
full instructions if possible.— 
Epw. Ba.iAn, D.D.S., Phila- 
delphia, Pa. 
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B. A. Pippin, D.D.S., St. Louis, Missouri. 
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PART II 


FOREWORD 


HE March issue of ORAL 

HYGIENE carried Dr. 

Martin Dewey’s address 
in its entirety. The following 
pages record the discussions and 
the comments of those who came 
to criticize and to applaud. Dr. 
Dewey also takes occasion to an- 
swer his critics and to explain 
his stand on the matter of edu- 
cational publicity. 

Whether or not the dental 
profession adopts this plan of in- 
forming the public of the bene- 
fits of dentistry, ORAL HYGIENE 
believes that it is time for frank 
and open discussion of the mat- 
ter. It is a subject on which 
much has already been said, but 
it was not until the Memphis 
meeting of the A.D.A. that any 
official recognition was given to 
the various: plans that have been 
proposed and are now in op- 
eration. 

There has been considerable 
discussion as to the intention of 
the Board of Trustees and the 
House of Delegates when they 
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approved the plan of creating a 
judicial council to supervise the 
local educational campaigns that 
are being carried on by dental 
societies throughout the country. 

In this issue Doctor Dewey 
tells how this matter was han- 
dled by the executive bodies of 
the A.D.A. It should be worth 
the while of every dentist to 
read this in its entirety and en- 
deavor to form an opinion as to 
the feasibility of the plan it 
suggests. 


CHAIRMAN MOGLER: There 
are to be three formal discussors 
this evening: Dr. J. D. White, Dr. 
Virgil Loeb, and Dr. B. A. Pippin. 
I will call on Dr. White. 

DR. J. D. WHITE: Mr. Presi- 
dent, Dr. Dewey, members of the 
St. Louis Dental Society: From the 
number present tonight, I take it that 
we are all very much interested in 
what Dr. Dewey has told us. I 
hardly know how to approach this 
subject. Recently, I was in a coun- 
try town and I went into a drug 
store. I had forgotten my tooth 


paste. The clerk was busy and I 
looked at the tooth paste shelf, and 
I saw there a tooth paste that 
“saves you enough money to buy 
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six dozen eggs’; also “the tooth 
paste with the non-skid powder” 
and so forth; “the tooth paste that 
carries a certain drug that makes 
the teeth whiter,” and so on. So I 
took the tooth paste that enabled me 
to buy the eggs. 

I then went to the cigar counter. 
I could find no cigars there that 
suited me, but I saw plenty that are 
advertised over the radio. I knew 
this druggist, and I said, “Why 
the limited amount of tooth paste 
you have here, and why the several 
brands of cigars?” He said, “Well, 
I will tell you, Jess, we cannot sell 
anything in this town that isn’t ad- 
vertised over the radio.” That 
shows the power of the radio. 

If the Educational Bureau of the 
American Dental Association has 
any plan whatever by which it can 
induce the radio broadcasters who 
advertise tooth paste to give us 
something a little more educational 
than organizing Clubs of the Air 
and distributing buttons to high 
school children and so forth, and 
the nauseating talks that some of 
them give, which immediately 
cause thirty per cent of the people 
who own radios to turn them off, I 
would welcome that, I am sure. 

Now, it is a question in my mind 
as to how many of the seventy per 
cent of the population that the den- 
tists are not reaching in this coun- 
try own automobiles and own ra- 
dios. I would like to see some plan 
adopted—and I believe that this is 
the most sane movement ever in- 
augurated—and I think that it 
should come from the fountain head 
of organized dentistry. I believe also 
that it merits the support of the St. 
Louis Dental Society. 

I confess I am a little bit skepti- 
cal, for I doubt very much indeed 
whether the great percentage of peo- 
ple who do not patronize the den- 
tist at the present time can be in- 
duced to part with even a limited 
amount of money available to them 
to spend for dentistry. I am heart- 
ily in accord with everything Dr. 
Dewey has said and I am very 
much interested in the New York 
plan and the Chicago plan. I think 
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there are a great many men in this 
town, from conversations I have 
had with them, who have idle time 
from eight o’clock in the morning 
until five in the afternoon, their 
practices beginning at five o’clock 
and finishing about ten. I could 
very easily point out a number of 
men in this audience who have told 
me that there isn’t very much to do 
during the daylight hours, and that 
they will have to get better operat- 
ing lamps because they are busy 
from five o’clock on. 


CHAIRMAN MOGLER: Thank 
you, Dr. White. Dr. Virgil Loeb. 

DR. VIRGIL LOEB: Mr. Presi- 
dent, Dr. Dewey, ladies and gentle- 
men: I was very much interested in 
what Dr. Dewey told us this eve- 
ning. He certainly has given us 
something to think about, arid it is 
something which is of the greatest 
interest to the laity as well as to 
the dental profession. 

The question of education in den- 
tistry, as well as in medicine, of 
course, is of the utmost importance. 
All of us agree, I am sure, that the 
only way in which the benefits of 
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dental care can be brought to these 
seventy per cent of unfortunate in- 
dividuals in the proper way is by 
proper educational propaganda. 
There is no question but what the 
American Dental Association should 
be the source of this, and I agree 
entirely with what Dr. Dewey has 
said—I am sure we all do—up to 2 
certain point; and then I disagree. 

I believe that we should foster 
every movement which will bring 
education to the uneducated in a 
dignified way. I believe that prob- 
ably fifty per cent of this seventy 
per cent would be unable to get 
dental service, even at however 
small a fee, because they do not 
have the money. They must be 
thought of also. We should not con- 
centrate our attention on those who 
can pay regular fees or partial fees, 
but we should at the same time at- 
tempt to help those who can pay no 
fees at all. 

There are a number of plans 
which Dr. Dewey has outlined, each 
one of which unquestionably has its 
splendid points. I can see in the 
Little Rock plan excellent results, 
providing the advertising agency is 
not a part of it. I can see in the 
broadcasting the greatest opportun- 
ity of all to reach the multitudes, 
because, even though Dr. White 
wonders how many of this seventy 
per cent do not own radiozs, I ven- 
ture to say that although they may 
not have things to eat or proper 
clothing, they probably have radios. 
I am sure that no one can doubt the 
wisdom of having a director at the 
head of all the publicity. 

How can any of us even dare not 
to agree with anything which is for 
the improvement of health condi- 
tions throughout the population? 
But the thing that I would dis- 
agree with in this plan is the source 
of revenue. Now I have nothing 
against manufacturers. They un- 
questionably are necessary and they 
have their place, and they have 
done a marvelous work in bringing 
to the profession proper materials 
which it needs in order to carry on 
its work. I think we should feel that 
they are the most necessary adjunct, 
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next to the ability of the man him- 
self, but I have always been op- 
posed to the part which the manu- 
facturers insisted on taking in den- 
tal education. 

I had the honor of being presi- 
dent of the St. Louis Dental Society 
when it held its sixtieth anniversary 
meeting which was, I believe, the 
largest meeting ever held here up 
to that time. When we decided to 
have a large meeting I told the 
committees that I would not go into 
it if we were to be in any way 
dominated or dictated to by the 
manufacturers. And we were not. 
Sufficient money for that meeting 
was donated by the loyal members 
of the St. Louis Dental Society. The 
manufacturers came, but not at the 
invitation of the St. Louis Dental 
Society. They were received and 
well taken care of and we had quite 
a substantial amount of money left 
over because they did come. 

During the seventy-fifth anniver- 
sary meeting which we have so re- 
cently had, and which we will 
always remember as being one of 
the finest meetings of its kind ever 
held anywhere, you noticed that the 
one part of the meeting which was, 
if anything, lacking in numbers of 
magnitude was the manufacturers’ 
exhibit. Because it was small, I am 
sure that accounted for the fact that 
the section meetings were so large- 
ly attended. There was nothing in 
the way of manufacturers’ exhibits, 
with the samples incidental thereto, 
to distract from the scientific ex- 
hibit the minds of those who came 
there for a definite purpose. 

Now, as I said, and I do not 
want to be misunderstood or mis- 
quoted, I have nothing against the 
manufacturers, but I do certainly 
concern myself with the impro- 
priety of manufacturing organiza- 
tions getting into the scientific end 
of dentistry. Of course, Dr. Dewey 
needs money; the American Dental 
Association needs money to put 
over a program such as he has out- 
lined. There is no question about 
that, and certainly in these times 
one is inclined to take money from 
wherever he can get it. He should 
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be far-sighted enough, however, to 
look at it from every angle and see 
whether or not it may redound to 
his discredit later on. 

I, personally, would be opposed to 
asking radio broadcasters to allow 
me to use a part of their hour to 
give something worth while when 
they have been giving what they 
have that was not worth while all 
these months. It has been entertain- 
ing, but it was not worth while 
from the standpoint of dentistry. It 
is a question of how much good 
radio broadcasting, as done by the 
advertisers, has done for dentistry. 
Of course, it has made a great many 
people dental-minded who formerly 
never were. There is no question 
about that. Also, it has brought a 
lot of people into dental offices who 
never had been or never thought 
of it before. But how many did it 
keep out of dental offices? How 
many ignorant people were sufh- 
ciently satisfied with what the radio 
broadcaster told of his product to 
use that and think that was all that 
was necessary? There is no way of 
determining this number, but it is 
a thing to be thought of. 

I do not believe it would be dig- 
nified. You may say, “Get off that 
dignity if you can do some good for 
the public’; and I am perfectly 
willing to get off it, providing you 
can have the proper effect on your 
clientele and that your clientele is 
the seventy per cent who are now 
not obtaining dental service. They 
are not all ignorant. Some of them 
are; but some of them are going to 
feel in their minds, perhaps, that 
there is some link between the 
American Dental Association, which 
is a scientific organization, and a 
tooth paste or mouth wash concern 
which is interested solely in one 
thing, and that is to make money. 

If those two ideas can be divorced, 
well and good; but when the 
American Dental Trade Associa- 
tion is going to put up the money, 
it just does not seem to set right. I 
may be all wrong in this. I hope I 
am, because apparently it will go 
through as Dr. Dewey has outlined. 
In fact, it has gone through but I 
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can not understand just why. This 
may not be a justifiable opposition 
to take to the matter, but, at any 
rate, it certainly is something to 
which thought should be given. Dr. 
Dewey has said in his talk there 
are a number who would bring up 
that point, and I can easily under- 
stand why. 

There may be some other way to 
get this money. I have no idea how 
much it would take, but it is going 
to take a lot. However, it seems to 
me the people to educate first of all 
are not the seventy per cent who 
do not get dental service, but the 
members of the American Dental 
Association. 

If the membership of the Ameri- 
can Dental Association is educated 
to the point where each individual 
member will do his part to educate 
the laity, if he is not doing it now, 
there might not be need of calling 
in the financial backing of tooth 
paste and mouth wash concerns and 
dental instrument concerns. I do not 
know what the membership of the 
American Dental Association is. Do 
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you know, Dr. Dewey, approxi- 


mately? 

DR. DEWEY: Forty-five thou- 
sand members of the American 
Dental Association.* 


DR. LOEB (Cont'd): If these 
Association members were educated, 
and they can be by literature sent 
out from headquarters and by such 
inspiring talks as Dr. Dewey always 
gives; if they can be taught that, 
by spreading the propaganda of the 
care of the teeth, it will make for 
them potential patients; if that is 
the way you want to look at it, of 
course, we are not doing that. We 
are looking at it from the stand- 
point of the good to the patient. 
But, at any rate, returns do come 
in. They will busy themselves with 
their propaganda more than they 
do now. 

I am sure that if that education 
could be brought about, it would 
be a simple matter to assess every 
member of the American Dental 
Association one or two dollars a 
year, thus making it possible for us 
to finance ourselves. Let us have 
the education; let us have every- 
thing necessary; but let us try, if 
possible, to finance the campaign 
ourselves. If the manufacturers of 
tooth paste go into this, they are 
going in for one motive only. They 
have no particular love, except 
from a business standpoint, for the 
members of the American Dental 
Association, I am sure. They are 
going into it for the money they 
will make from it indirectly; and, 
as someone has stated, the manu- 
facturers have been told that help- 
ing out with our campaign, giving 
this money, will mean more educa- 
tion and, therefore, more dentistry 
and that they will, therefore, sell 
more wares. It is, of course, easy to 
convince anybody with reasoning 
like that. 

I may be unduly anxious about 
the outcome of a coalition such as 
this, but I think it certainly is some- 
thing we should think about very, 





*According to the secretary of the 
.A., the membership now includes 
35, 754 dentists. 
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very carefully before we “hook up” 
with business enterprises in a scien- 
tific piece of work. 

The scheme has been outlined by 
the First District Society and the 
Chicago Society—I read an account 
of the work being done in New 
York, in the New York Times, a 
few days ago—whereby a great deal 
of this vacant time, which some of 
us have now, could be employed in 
helping those who are not forunate 
enough to be able to get the dental 
work done at the regular fees and 
who would thereby be helped at the 
same time.* 

I have no fear of pane! dentistry 
or health insurance in this country. 
Still, you cannot tell; everything is 
upside down these days, but I do 
not believe it will come. 

I wrote down some notes, but I 
guess it is fortunate that they are 
so blurred I cannot read the rest of 
them. 

CHAIRMAN MOGLER: Thank 
you, Dr. Loeb. The next discussor 
is Dr. B. A. Pippin. 

DR. B. A. PIPPIN: Mr. Presi- 
dent, Dr. Dewey, ladies and gentle- 
men of the St. Louis Dental Society: 
I was chosen as a pinch hitter, as 
the regular batter could not be here. 
Two of the regular batters who are 
are on the program this evening 
have spoken. One of them struck 
out entirely and the other one fouled. 

This is the first time it has ever 
been my privilege to bat at Dr. 
Dewey, and I will say that he 
throws such a swift, straight ball, 
high and on the inside, that it is 
hard to hit. I do not know but that 
I, too, will strike out without even 
making a foul. 

I shall not attempt to cover the 
entire talk made by Dr. Dewey, be- 
cause I cannot recall all of it. I 
did not have a synopsis of his pa- 
per or his talk, and I could not be 
prepared to give a really intelligent 
discussion on the talk that he has 





*Some readers may be interested in 
reading an article by unham, 
D.D.S., in which a plan, similar to the 


one Dr. Loeb refers to here, is pro- 
posed. See Orat Hyciene, December, 
1931, p. 2618. 
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made. However, I may have some- 
thing of interest to say on some of 
the high points. 

In the first place, let us consider 
the possibility of the manufacturers 
becoming allied with dentistry as 
organized at the present time as the 
result of their dealing with dental 
education. I can say this: The den- 
tal manufacturing industry, tooth 
paste manufacturers and so on, are 
already engaged in doing or put- 
ting out education of a kind; and 
they are going to continue to put 
out this character of education, un- 
less the American Dental Associa- 
tion, through some organized plan, 
can change the character of the pub- 
licity which the manufacturers are 
giving the public. It seems to me 
feasible and commendable if we can, 
through the plan outlined by Dr. 
Dewey, control the character of the 
publicity that these commercial in- 
dustries are putting out to the pub- 
lic. 

I have always gone on the idea 
that the best education for the pub- 
lic is good education for the dentist 
and good education for the physi- 
cian. I am speaking now of educa- 
tion of the profession in a profes- 
sional way, professional education 
with regard to health service. A 
well-educated dentist, in his contact 
with his patients, must of necessity 
do a certain amount of educational 
work. The more capable and com- 
petent that dentist is, the better the 
character of education that he dis- 
seminates among his patients. But, 
in my experience as a teacher for 
about thirty years and in my con- 
tacts with the public, I think I 
realize wherein the greatest short- 
coming is felt in dealing with the 
public and the public health; and 
that is the failure of the co-operation 
between the medical health servants 
and the dental health servants, if 
we are to regard health servants as 
being of two separate and distinct 
classes. 

I realize that today dentistry is a 
branch of health service and that 
dentistry truly should be a branch 
of the medical health service; and I 
think our greatest trouble in not be- 
ing able to reach the seventy per 
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cent we are not reaching is due to 
the fact that the medical profession, 
whose members do come in contact 
with that seventy per cent, has not 
been educated dentally as it should 
be. The dental profession has be- 
come better educated medically than 
the medical profession has become 
educated dentally. 

I do not say that with any dis- 
respect to the medical profession. I 
say it because I know it to be a 
fact; and I know you know it to 
be a fact that is proved by your 
contacts with the public. If, through 
the plan that has been outlined 
here this evening, any good can be 
done to correct the misleading in- 
formation that goes out over the 
radio and goes out through the pa- 
pers, I say well and good; but, in 
addition to that, it certainly be- 
hooves the dental profession to real- 
ize more fully the great responsi- 
bility that is being yearly cast upon 
it. It also behooves us to become 
better practitioners of dentistry and 
to become better health servants 
than we have been in the past. 

It behooves us to use our influ- 
ence, wherever possible, to have the 
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dental colleges of the country con- 
ducted in such a fashion that there 
will be better co-operation between 
medical education as a whole and 
dental education as a specialty, in 
order that the medical practitioner, 
who comes in contact with the pa- 
tients from their infancy, may real- 
ize that dentistry has grown up and 
is a true and genuine specialty of 
medicine. The medical profession 
should be shown that the dental 
profession should be recognized as 
capable and competent to engage in 
consultations on all cases in which 
dentistry is to be considered. 

I can see, in my thirty years of 
experience, that there has been an 
improvement along this line, but 
even today the vast majority of 
medical practitioners, while they 
may recognize a dental condition, 
are not disposed to consult with the 
dentist and they are not usually dis- 
posed to take the dentist’s judgment 
and his verdict with regard to his 
case. Until the medical man be- 
comes educated dentally—I do not 
mean to the extent that he is going 
to practice dentistry—but until he 
becomes educated along dental lines, 
until he recognizes and realizes that 
the dentist is as competent in his 
particular field as other specialists 
of medicine are in their particular 
‘fields, until he will co-operate with 
the dentist in consultation and not 
dictatorily say, “This tooth or that 
tooth or the other tooth must come 
out,” and realize that a dignified 
consultation is due the dentist as is 
due any other specialist of medi- 
cine, the medical profession will not 
be educated dentally. 

So, I say that the greatest, the 
fundamental problem in advancing 
education that will reach the sev- 
enty per cent is in securing that 
character of education that will 
broaden the knowledge of the med- 
ical man on dental subjects and of 
the dental man on medical subjects 
in order that both may become 
more efficient health servants. 

This time is coming; it is coming 
slowly, but it zs coming, and I pre- 
dict that in the not very distant 
future the medical profession will 
class dentistry among its specialties 
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and be proud to have it there. 
Until that time comes, a plan, as 
outlined by Dr. Dewey, that will 
attempt, at least, to control the mis- 
leading information that goes out 
through advertising, I say is com- 
mendable and I am for it. I am for 
anything that the American Dental 
Association can do that will im- 
prove service and that will render 
better service to humanity. 

I am for that character of educa- 
tion, from whatever source it may 
be derived, that looks to the welfare 
and to the betterment of that indi- 
vidual who comes between the 
medical man and the dental man; 
and when I say “coming between,” 
I mean just that, because the med- 
ical profession deals with the indi- 
vidual in one way and the dental 
profession deals with him in an- 
other; and unless there is co-opera- 
tion between the two professions, 
unless there is a definite understand- 
ing between the two professions, it 
is the poor patient who suffers. 

Only recently, a dentist told me 
of a case he had in hand, where the 
patient was suffering from some eye 
trouble. The specialist treating the 
eyes declared that all the teeth 
should be extracted and notified the 
patient that the teeth must be ex- 
tracted. The dentist demurred and 
said, “No, only certain ones should 
be extracted.” But the physician 
told the patient that unless all the 
teeth were extracted, she had bet- 
ter go to another dentist; and so 
the patient said to her dentist, 
“These teeth are going to come out 
because my physician says they must 
come out. If they are not extracted, 
I will lose my eyesight. He says 
they must come out, and they are 
going to come out regardless of 
what you say.” 

That is not an isolated case; they 
happen all the time, not with refer- 
ence to the eye every time, but to 
some part of the body. If the physi- 
cian says a certain thing should be 
done, it is done because the patient 
thinks the physician knows more 
than the dentist. But in the particu- 
lar field of dentistry, the physician 
knows less, and he should be willing 
to consult with the dentist. In the 











APRIL, 1932 


particular case I have just cited, 
had the physician consulted with 
this dentist, when the patient was 
not present, and come to some defi- 
nite understanding, this patient 
perhaps would still have the teeth 
and the eyes would be given the 
treatment they should be given; for 
I understand that the teeth were ex- 
tracted, that the eyes continued 
sore, and that the patient left not 
only the oculist but also the den- 
tist and went to another city for 
treatment; and she still has her 
sore eyes. 

Now, gentlemen, I may be over- 
zealous from the standpoint of the 
dental education of the medical 
man, but when I see people who 
are suffering because of the lack 
of co-operation and understanding 
between medicine and dentistry, I 
say the greatest problem that con- 
fronts the dental profession today, 
and the greatest problem that con- 
fronts the medical profession today, 
is the wiping out of this no man’s 
land that lies between medicine and 
dentistry. This can be done by edu- 
cating the medical man along dental 
lines and by continually elevating 
the dental man’s education along 
medical lines. 

CHAIRMAN MOGLER: Thank 
you, Dr. Pippin, for pinch hitting 
tonight for our other discussor, Dr. 
R. H. Miller, who could not be with 
us. Dr. Dewey’s paper is now open 
for general discussion. 

DR. KELLY: Mr. President, Dr. 
Dewey, members of the St. Louis 
Dental Society: I feel that we are 
extremely fortunate to have this 
subject presented to us at this time, 
inasmuch as the plan that Dr. 
Dewey has talked about has met 
with the approval of the American 
Dental Association. I did not get 
up to discuss the doctor’s talk, as 
I know little or nothing of his 
plan, but I do believe that the situ- 
ation as it exists in St. Louis should 
be mentioned, and I would like to 
ask Dr. Dewey if he knows about 
a similar situation existing in other 
cities. 

A few years ago, a committee 
was appointed by the man who was 
then president of the St. Louis Den- 
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tal Society. The committee, which 
was appointed to prepare articles 
for publication in the paper, was 
divided into groups, each group 
charged with the preparation of 
articles on different subjects. The 
St. Louis Dental Society had no dif- 
ficulty in getting that publicity into 
the papers without any payment 
whatsoever. The articles were con- 
sidered news items, and I believe 
the newspapers would have con- 
tinued to publish those articles as 
long as they were furnished by the 
St. Louis Dental Society. 

At our last meeting, the seventy- 
fifth anniversary, I happened to be 
on the Radio Broadcasting Commit- 
tee, and we had no difficulty what- 
soever in getting broadcasting 
periods on the stations in order that 
the men might broadcast dental 
health talks. Following the meet- 
ing, I received a letter from one of 
the broadcasting stations saying it 
would be glad to broadcast dental 
health talks twice a month, I be- 
lieve, Dr. Mogler, if those speeches 
were prepared and submitted to 
them by the St. Louis Dental So- 
ciety. 

I realize that there has been 
something lacking in the contact be- 
tween the profession and the pub- 
lic. I believe that the right move 
has been made when the American 
Dental Association has secured a 
publicity man. I wonder if this pub- 
licity man and the Educational 
Council were to prepare these ar- 
ticles which they propose to submit 
to the newspapers and have printed 
as paid advertising along educa- 
tional lines and submit them to the 
various dental societies throughout 
the country, if the local dental so- 
cieties could not get the same pub- 
licity through the news articles, and 
in a much more dignified manner, 
that they would through paid ad- 
vertising. 

DR. E. H. KEYS: Dr. Dewey 
and gentlemen: Advertising is 2 
word absolutely taboo in the pro- 
fessions of medicine and dentistry. 
Publicity is a little nicer term, but 
the word education, dental educa- 
tion, is a lily whose virtue is never 
suspected. Just where dental educa- 
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tion begins and advertising stops 
would be interesting to know. 

I maintain that as long as no 
provision, no adequate provision, is 
made to take care of all the people 
you educate as Dr. Loeb has brought 
out in his discussion—particularly 
the people who have no money to 
pay for dental care after they have 
been educated—and we have such 
people in the public schools—educa- 
tional propaganda is advertising, 
dressed up in a sweet term. 

The fact that the American Den- 
tal Association sponsors this plan 
does not altogether give it, in my 
mind, a clean bill of health, because 
even these officers and committees 
are not in perfect accord on some 
of the things they do. 

Dr. Dewey says this is to be 
sponsored by manufacturers of 
tooth paste, dentifrices, and so 
forth. I would like to ask Dr. Dewey 
what consideration he has given to 
his Council of Dental Therapeutics 
which conducts a campaign of re- 
search to tell us which are products 
of merit and which are nostrums of 
no value. I would like to ask Dr. 
Dewey if the American Dental As- 
sociation proposes to accept sub- 
sidies from these people regardless 
of the findings of the Therapeutics 
Council. 

The campaign put on by the Lit- 
tle Rock Dental Society, I happen 
to have before me, and I certainly 
would not say that it is above 
criticism. I would say that the cam- 
paign carried on by the St. Louis 
Dental Society—as just mentioned 
by Dr. Kelly—was done with a 
great deal more dignity and not 
through an advertising agency. I 
have a copy here of the cor- 
respondence. I will just take ex- 
cerpts from some of these letters: 

“My dear Doctor: (This is the 
second paragraph). A copy of our 
first message is enclosed, and you 
can see its great appeal and prob- 
ably feel its pulling power.” (Very 
much interested in the education 


to the public? He is interested in 
the “pulling power” to the doctor.) 
(Another paragraph): “By educat- 
ing the people, the public will take 
more interest in the care of their 
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teeth and the dentist should be bene- 
fited.” (Altruistic.) 

In another letter to the editor of 
a paper we find: “If you could 
conscientiously write an _ editorial 
concerning the dentists of Little 
Rock and North Little Rock, whose 
advertisements we are running in 
your paper” (this man calls a spade 
a spade. He does not call it “edu- 
cational material.” He calls it ad- 
vertising, and he is an honest man. 
As you may recall, many of the 
bankers would not advertise. We 
believe in time doctors will be ad- 
vertising, but, of course, on an ele- 
vated plane). 

Now, here is one addressed to one 
of the doctors in Little Rock: “I am 
returning the advertising proof 
which you gave to our representa- 
tive to forward to me for my opin- 
ion. I believe that this article, and 
others of the series, is very good 
in the interest of dentistry, and if 
there is some way in which you can 
connect your name to the publicity 
to get the full and greatest value 
therefrom (again he is not think- 
ing of the public), that will pay 
you a good return on such adver- 
tising investment.” 

Now, gentlemen, it occurs to me 
that the younger element in par- 
ticular has been at the cross roads, 
so to speak, in the last ten years, 
not knowing just exactly which way 
to go, not knowing where to draw 
a fine line of discrimination be- 
tween professional dignity and ad- 
vertising. The windows that you 
see decorated with “Gas given, 
teeth extracted with gas, novocain 
given, block-anesthesia,” and all 
such things, are certainly a digres- 
sion from the example set by our 
predecessors, we will say a few 
years ago, say twenty-five years ago. 

Will this sort of campaign cir- 
cumvent that tendency toward 
jumping over the fence and become 
out-and-out advertisements; or will 
it be the thing that will cause the 
younger men to say, “If the Amer- 
ican Dental Association sponsors 
this thing, why shouldn’t I do it 
on my own hook, because I have 
more originality and just as much 
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initiative and I believe I can do 
it better than the Association can.” 

DR. F. C. ROGERS: Dr. Dewey 
and members: Since the local situ- 
ation has been brought into this 
discussion, I must rise to say a few 
words in regard to the educational 
campaign that has been conducted 
in St. Louis. I first want to pay 
my respects to Dr. Dewey. Some- 
time ago, when Dr. Dewey was a 
candidate for an office, a quiet 
campaign was carried on against 
him and I was asked not to cast 
my vote in his favor. I was inter- 
ested in knowing why I should not 
vote for him. I was told: “He is 
radical; he will destroy the organ- 
ization.” 

The ideas Dr. Dewey advocated 
for the organization coincided with 
my ideas about the changes neces- 
sary, so I cast my vote for him. 
Dr. Dewey conceives an idea which 
is somewhat original and he has 
the power and the genius and the 
ability to present that idea in such 
a way that he convinces others and, 
consequently, the others become 
radicals. As president of the Amer- 
ican Dental Association, Dr. Dewey 
is introducing some radical ideas to 
that institution which has not pro- 
duced any new ideas in a good 
many years. I often wondered what 
the American Dental Association 
stands for; I am beginning to find 
out. We were waiting for some 
man who had the courage and who. 
had an idea to become president of 
that organization and make it a 
live, functioning institution, func- 
tioning for the betterment of the 
profession and not for self-aggran- 
dizement, or in other words, not for 
the politicians. 

The American Dental Associa- 
tion is attempting to do something 
which we, as individuals and 
groups, have been trying to do; but 
we have not been able to get any- 
where. We need the support and 
the initiative and the organization 
and the brains behind such a stu- 
pendous movement as education. 

Last week I read in a newspaper 
the philosophies of a millionaire. A 
recent great philanthropist died, 
and some of his philosophies were 
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published. Among them was con- 
tained the following: “All my mil- 
lions could not restore the tooth that 
I lost thirty years ago.” That man 
has done more for dentistry—with 
the exception of the Forsyths—than 
any other man in this country. He 
is establishing clinics. 

Some time ago, in conference 
with the treasurer of the public 
school system of St. Louis, he ap- 
peared to be enthusiastic in sup- 
port of our proposed plan to exam- 





ine the school children. I asked 
him, “Mr. , why are you so 
enthusiastic in support of our 


plan?” He stuck out his lower jaw 
and said, “See those store teeth? 
They are skidding all around in 
my mouth. If you doctors had been 
interested in the school children 
thirty or forty years ago, I wouldn’t 
have these.” Those are his words. 
“That is why,” he said, “I am in 
hearty support of your plan today.” 

The educational campaign that 
was referred to, first by Dr. Kelly 
and then by Dr. Keys, as conducted 
in St. Louis, followed or was pat- 
terned after the plan in Little Rock, 
Arkansas. As I was chairman of 
the committee in charge of the edu- 
cational campaign at the time, I 
wrote to the chairman of the Cam- 
paign Committee in Little Rock, and 
he sent me copies of some seventy- 
eight articles that appeared in a 
local newspaper. 

I communicated with some of 
the dentists who were not interested 
in that work and received their 
hearty commendation upon the plan. 
I also wrote to the editor of the 
newspaper that published these ar- 
ticles, and he wrote in reply a two- 
page letter giving me the point of 
view of his subscribers, and it was 
very, very flattering. He stated in 
his letter that he would be glad to 
publish these articles gratis as long 
as the dentists would write them. 

I took this letter and a sample of 
the articles that we prepared in St. 
Louis to the editor of the newspa- 
per; after due consideration, he told 
me that his newspaper is at our 
service and that just as long as we 
prepare the articles he will give 
them space in the Sunday edition. 
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You are all familiar with the ar- 
ticles. That plan was carried out 
in accordance with the lines that 
were then in vogue and are now, 
at the present time, being used by 
the Arkansas plan to which Dr. 
Dewey has referred. 


The other two plans which Dr. 
Dewey has told you about, namely, 
the radio and the magazine system, 
we have tried to introduce in our 
small way in St. Louis. I am 
heartily in favor of .the plan as 
presented by Dr. Dewey and en- 
dorsed by the American Dental As- 
sociation; and I would urge every 
member present this evening—in 
fact, every member of the St. Louis 
Dental Society—to co-operate to the 
fullest extent. We should not con- 
fuse this educational system by 
viewing it from angles that will 
detract from the value of this work. 
Those angles are insignificant and 
unimportant, but they are contro- 
versial. You know, a great plan 
may be wrecked on some sort of a 
tiddledee or tiddledum of no con- 
sequence at all. A controversial sub- 
ject should not be introduced to 
undermine or weaken a plan which 
is large in scope, and the benefits 
from which will counteract in the 
public mind the thing that Dr. 
Dewey complains of in connection 
with a meeting in Washington, D. 
C.; that is, we did not receive 
enough publicity and that which we 
did receive was a discredit to the 
profession. 

We had the same condition in 
"St. Louis when the state meeting 
.was held some years ago. The 
headlines in the newspapers— 
“Tooth Carpenters are in Session,” 
“Tooth Pullers,’ and so on—cari- 
catured us. Why? Because we are 
only a joke in the eye of the pub- 
lic. The efforts we have made in- 
dividually and as small groups do 
not reach the intelligent or large 
mass of public. Therefore, when 
anything pertaining to dentistry re- 
ceives publicity, unless it is prop- 
erly organized and properly di- 
rected, is considered as a good joke. 

DR. RICHARD SUMMA: Mr. 
President, Dr. Dewey and gentle- 
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men of the St. Louis Dental Soci- 
ety: I could not resist the tempta- 
tion of saying a few words for my 
friend and associate, Dr. Dewey. I 
have the honor of being, perhaps, 
the first man in this audience to 
become acquainted with Dr. Dewey; 
we studied orthodontia together in 
the Andrews school in 1903. We 
have been intimate friends ever 
since. Each man did his own think- 
ing, but, somehow or other, we fre- 
quently thought along the same 
lines. I have watched Dr. Dewey’s 
career; he is known to his intimate 
friends as a man of few words, but 
when he says something, it counts. 
He is a man of immense energy, a 
man who fought his way to the 
front of the dental profession with- 
out anyone’s help. He did it by 
force of character, by ability, and 
by honesty; so I feel that when 
Dr. Dewey says anything of this 
kind, we ought to pay close atten- 
tion and give it careful thought, at 
least, before we reject it. 

I feel a good deal as Dr. Loeb 
does! I dislike the idea of combin- 
ing with the manufacturers, or of 
using the manufacturers’ money, 
especially the money of some of the 
manufacturers of therapeutic prod- 
ucts; but Dr. Dewey broke down 
my opposition by the story he told 
about the farmer and the calf. I 
think we are the farmer, and these 
people are at the present time drag- 
ging us down the road with things 
that we do not like. Now, if we 
can go with the calf and gradually 
get control of the situation, we are 
going to gain a big point. 

The manufacturers are going to 
say a lot of things we don’t like; 
they are saying them now. If we 
could dictate the things under this 
co-operation, it would help; there 
is no doubt about that. So I merely 
arise to express my appreciation to 
Dr. Dewey with this one remark 
that we are a good deal in the posi- 
tion of the farmer at this time. I 
am mighty glad to have heard this 
talk and I know Dr. Dewey is go- 
ing to carry something through. 
Under Dr. Dewey’s guidance, I am 
sure it will be honestly conducted; 
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he would not stand for anything 
else. 

There is just one thing I want 
to say. I wonder why the dental 
profession has not brains enough 
to write these articles, why we have 
to allow a manufacturer to do it? 
Do we have to depend upon the 
manufacturer’s advertising agent to 
do this, or are there men enough 
in the dental profession to write 
correctly worded and state scientific 
facts? 

CHAIRMAN MOGLER: I would 
like to call on each of you to dis- 
cuss this paper, but I am sure Dr. 
Dewey has something he wants to 
say to the discussors of his paper, 
so I am going to ask Dr. Dewey to 
close. 

DR. DEWEY: Mr. President 
and members of the St. Louis Den- 
tal Society: To answer the ques- 
tion which Dr. Summa asked as to 
why we had to depend upon adver- 
tising agencies to prepare these mes- 
sages, and whether the dental pro- 
fession does not have brains enough 
to write these messages, I will have 
to make a twofold answer. 

As I told you in the beginning, 
owing to the conditions which the 
dental profession and the entire 
public are going through, it was 
very evident that certain localities 
were going to employ educational 
messages prepared by advertising 
agencies. Whether we believe in 
educational messages or not, 
whether we took the stand my 
friends, Dr. Keys and Dr. Loeb, 
take was another thing; but if we 
saw the general outline of the situ- 
ation as they did, and if we did 
take that stand, we did not control 
the situation and we would have 
conditions that are undesirable. 

These messages are _ prepared. 
Some of them we approved; some 
of them we had rewritten. Maybe 
the educational messages prepared 
by the agency that Dr. Keys objects 
to are the ones the committee dis- 
approves of; but there was a situ- 
ation there which we had to han- 
dle. We had to get control of it; 
we could not wait.: 

Now, for an illustration: As a 
matter of policy, it would be a good 





ORAL HYGIENE 





739 


plan for the protection of all of us 
if everybody learned how to swim. 
You might say every child should 
be taught how to swim and that 
should be the ultimate object. If you 
saw someone out in the Mississippi 
River who could not swim and who 
was sinking, you would doubtless 
throw him a rope. Well, this edu- 
cational proposition got to the point 
where the dental profession was go- 
ing to sink with it or control it. We 
had to throw out a rope to get con- 
trol of it. 


It is part of the committee’s plan 
eventually to have these messages 
prepared by the dentists them- 
selves, but you have to remember 
that you have another thing to con- 
sider; the average dentist will 
write an article as a dentist would 
write it. A scientific article prepared 
by a dentist or by a physician, as 
a rule, is not good reading to the 
public: it is too technical; it is not 
prepared in such a way that the 
public will read the article. It is 
possible to have a lot of these ar- 
ticles prepared and, if the papers 
published them, for the public to 
read them and not know what it 
was reading. Therefore, it is neces- 
sary, if the articles are prepared by 
dentists, to work with some group 
of newspapermen who have a slant 
on the thing from a public stand- 
point and who know whether the 
article is readable. 

In reference to accepting money 
from manufacturers, particularly 
manufacturers of tooth paste and 
mouth washes, I have stated before 
that my attitude is that we do not 
care, and, personally, I do not care 
who contributes the money as long 
as it is used for a good purpose. 
That is the plan as followed by 
every health organization that I 
have talked to. The New York 
Tuberculosis and Health Associa- 
tion and the American Association 
for the Control of Cancer do not 
care where they get the money 
from, as long as they get it. The 
money is used for a good purpose 
—to educate the public in regard 
to tuberculosis and cancer. These 
two organizations are backed by 
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the American Medical Association. 
They have gone the limit, so far 
as education is concerned, for the 
good of the public. Is anyone fool- 
ish enough to say for a minute that 
the American Medical Association 
does not know, and realize, that 
every piece of propaganda sent out 
to the public in regard to tubercu- 
losis and cancer will redound to the 
benefit of the medical practitioners? 


The American Medical Associa- 
tion has been one of the largest or- 
ganizations sponsoring educational 
propaganda that exists. The dental 
profession has sat back and let 
things run away from it. The Amer- 
ican Medical Association has or- 
ganized a Committee on Foods; 
they have gone out and spread 
propaganda sponsoring certain food 
products. As soon as they passed 
that, at the last meeting of the 
American Medical Association, this 
action got into the headlines of the 
newspapers and the Associated 
Press flashed the news all over the 
United States that the American 
Medical Association was going to 
sponsor foods. That is another piece 
of propaganda that will benefit the 
American Medical Association. 


To answer another question: The 
Council on Dental Therapeutics has 
had a very hard fight getting man- 
ufacturers of strictly dental prod- 
ucts to accept its rules and regula- 
tions and has sued some of these 
fellows that passed the Council. 
They have even had objections be- 
cause the manufacturers were using 
the name of the American Dental 
Association in broadcasting, stating 
their product had been approved by 
the American Dental Association. 
As Dr. Summa says, if you are go- 
ing to get anywhere with these 
fellows, you have to play with 
them; you have to control them, 
and you have to give them some- 
thing in return. 


So far as I am concerned per- 
sonally, I see no objection to accept- 
ing money from the manufacturers 
of a product not approved by the 
Council on Dental Therapeutics, be- 
cause that product will never be 
mentioned in the educational mes- 
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sages of the American Dental As- 
sociation. 

Now, where publicity begins and 
where advertising begins is all a 
question of how you state it. You 
are advertising in one way and an- 
other all the time, if you want to 
call it that. You advertise the kind 
of clothes you wear. You advertise 
when you buy new automobiles. 
You advertise every time you join 
a fraternal organization. Every 
time you play a golf game you are 
advertising, getting yourself before 
the public. I think the time has 
passed for the American Dental As- 
sociation to stand up and be afraid 
of the matter of a word of educa- 
tional publicity and claim it is un- 
dignified to educate the public. 

We have been trying for years to 
educate the fellow who comes to 
the office. You do not need to edu- 
cate him; he is educated, or he 
would not be in your ofhce. The 
one you have to reach is the one 
who does not come to the office. 
That is the fellow you can reach 
through the newspaper, through 
radio, and through articles in 
magazines. 

They say it is undignified to ac- 
cept money from the American 
Dental Trade Association and the 
manufacturers of tooth paste. I 
wonder why you fellows are prac- 
ticing dentistry today. On your dig- 
nity? You are practicing dentistry 
to make money! Every one of you 
went into the dental profession be- 
cause you thought that was the 
best way to make a livelihood. Just 
as soon as these fellows who talk 
about being opposed to taking money 
will carry through their ideals and 
refuse to accept money from their 
patients, then I will say they are 
sincere. 

Does not every one of these fel- 
lows who object to accepting money 
from the American Dental Trade 
Association accept money from their 
patients? Certainly they do. As soon 
as you accept money, it is a com- 
mercial operation, governed by all 
the rules and regulations of busi- 
ness, from a legal standpoint, that 
exist. 

Some fellows object to having 








>_>, ah CUCU K.hmlC a eCiatt eM 








;' r= D = if —~— ws mw © OH OH OD t CO © 


OE SEs lle ll eerlmlmlmC SL Clc(i<éi cael .hUC«@és 











APRIL, 1932 


dental exhibitors at dental meet- 
ings. As a matter of fact, we have 
tried that out; we have carefully 
analyzed that situation and we 
found that a lot of men go to den- 
tal meetings because they want to 
see the dental exhibits. Where is 
the man from the little town in the 
country going to get his knowledge 
regarding up-to-date methods and 
appliances and materials except 
from exhibits he sees in the dental 
meeting? A large manufacturer 
cannot carry his exhibits to the of- 
fice every time he has a contact- 
man and the dentist does not see 
those things except at the exhibit. 
A good exhibit is as important as 
scientific papers, and a lot of men 
in the dental profession can learn 
only from seeing. If a manufac- 
turer of cement can show the den- 
tist how to mix cement at an ex- 
hibit, he has rendered that man an 
actual service. Therefore, I am op- 
posed to these arguments. 

You claim that the dental manu- 
facturer should not exhibit at a 
dental meeting. Where would the 
profession be today, from a tech- 
nical standpoint, if it were not for 
the improvements that have been 
made in dental instruments and 
products? You take the question of 
cast gold, gold alloys, investment 
materials: How many of the dental 
profession would have time to sit 
down and work out the investment 
materials that are used today which 
have been worked out by the manu- 
facturers? How many would have 
time to sit down and work out the 
alloys that are being used in cast 
golds for various purposes? 

The manufacturer, the American 
Dental Trade Association, has done 
a great deal for the dental profes- 
sion from a scientific standpoint. I 
think it is absolutely foolish and I 
think also that the fellows who talk 
about not wanting to accept money 
from the American Dental Trade 
Association are insincere; they are 
illogical as long as they contifue 
to accept money from their patients 
for services rendered. As soon as 
these fellows practice dentistry for 
the love of dentistry and do not ac- 
cept money, then we will be will- 
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ing not to accept money from the 
American Dental Trade Associa- 
hon. 

The argument that they contrib- 
ute money to finance this campaign 
is inconsistent. Take tonight at the 
St. Louis Dental Society. You had 
a deficit at the last meeting. How 
many of you are digging down in 
your pockets to pay that deficit? 
You would not do that without mak- 
ing an objection to it, which I 
think you have a right to do, and 
now you are trying to amend your 
by-laws so that you can get this 
money. 

The dentists of St. Louis contrib- 
uted thirty-three cents each to the 
Dental Relief Fund. If they would 
not contribute money to a dental 
relief fund, how are you going to 
get them interested, as a whole, in 
contributing money to an education- 
al campaign? We have these large 
concerns, but you are spending this 
money. We are not going to have 
the American Dental Association 
controlled by these concerns and the 
messages are not sponsored by these 
concerns, by the Colgates, or 
Squibbs, or Amos ’n’ Andy, or any 
of the others. We are simply get- 
ting them to donate money for edu- 
cational purposes. We will take 
care of the messages that go out, 
and their names will not be men- 
tioned. The American Dental Trade 
Association money will be used to 
employ an_ educational publicity 
man. They have no control over it; 
we spend it as we please, and we 
spend it for a good cause. 

So, therefore, I see no harm in 
accepting financial assistance from 
these organizations, even though the 
organizations themselves will bene- 
fit, because every one of you, when 
you put through a dental opera- 
tion for the patient, do not do that 
for the benefit of the patient. You 
are doing that for your own benefit, 
and the patient, of course, comes in 
the problem. You expect to do 
good work, but if the patient did 
not pay you, how many of you 
would do it? 

So, then, on this educational pub- 
licity—I say frankly—I will take 
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all the criticism I get from these 
fellows who say they won’t accept 
money from the American Dental 
Trade Association, and we will 
take criticism from those who say 
we cannot accept money from the 
manufacturers; but I take the atti- 
tude that so long as the House of 
Delegates approved the plan, so 
long as the Board of Trustees ap- 
proved it, I consider that these fel- 
lows who object to the proposition 
are in the minority. If they are not 
they can rescind the matter at the 
next meeting of the House of Dele- 
gates, but we expect to be far 
enough down the road with the 
calf and have good enough control 
of the calf to convince the House 
of Delegates we are doing some- 
thing for the benefit of the public 
and the good of the public. 

Take the situation I outlined in 
Little Rock: 

Little Rock as a community suf- 
fered, first, from the flood in the 
Mississippi Valley. Then there were 
a lot of bank failures. In fact, Lit- 
tle Rock went through virtually two 
panics in one year. But the dental 
profession—as can be proved by the 
dental supply houses—is better off 
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than it is in Missouri. The men in 
the Arkansas district are paying 
their bills to the dental supply 
houses—we have been told that by 
the dealers—but the men in St. 
Louis are not paying their bills; 
there are some, we are told, not 
paying their rent. 

You can say that the dental pro- 
fession has a mercenary object in 
educating the public. If so, then the 
Tuberculosis Association and every 
other organization that starts with 
propaganda has a mercenary object 
also. If you can do something for 
the good of the public by showing 
the benefit of dental service, you 
are justifying the methods which 
you employ; and educational mes- 
sages, radio broadcasts, articles in 
magazines, publicity directors are 
for the good of the public. If the 
dental profession in St. Louis is 
good enough to get all this free 
space in the newspapers, I say it is 
fortunate. But what are you doing? 
You are begging from the newspa- 
pers; they are giving you some- 
thing for nothing. How long they 
will continue to do that I do not 
know. I do not believe the dental 
profession wants to be a beggar. 











In This Month’s 
Dental Digest 


The Dental Digest will this month feature an un- 
usual article by Dr. W. J. Charters of Des Moines on 
“Eliminating Mouth Infections With the Toothbrush 
and Other Stimulating Instruments.” 

Illustrations include numerous photographs and a 
two-page chart. printed in full color, suitable for dem- 
onstrating correct brushing methods to patients. 
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A Most Astonishing 
Dentist 


A Review of Frank Harris, a 
Study in Black and White, by Dr. 
A. I. Tobin and E. Gertz. Made- 
laine Mendelsohn, publisher. Chi- 
cago, 1931. 


As the profession of dentistry 
is both a science and an art, it 
is not strange that members of 
the profession obtain great dis- 
tinction in the sciences and the 
arts outside dentistry. 

Last February (1931), 
Kings County Dental Society 
held an art exhibition, and all 
the work shown was the work 
of dentists exclusively. Such an 
exhibition and the accomplish- 
ments of other dentists in science 
research should answer the ac- 
cusations often hurled at den- 
tists, namely, that they are mere- 
ly seekers after material things 
and do not deserve to be called 
members of a profession. But 
deeds speak louder than words. 
Dentists have shown by their 
work that, in matters of culture 
and in their appreciation of the 
finer things in life, the dental 
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BOOKS REVIEWED FOR BUSY READERS 


profession has contributed its 
quota toward the things that 
will endure and will elevate the 
soul of man. 

Besides its accomplishments 
in art and science the dental 
profession has contributed to the 
people of the United States, Dr. 
Hendrik Shipstead, Senator 
from Minnesota. He probably, 
as far as public recognition is 
concerned, is the most distin- 
guished member of our profes- 
sion. 

And now a new figure looms 
up; a new personality accom- 
plished not in politics, but in a 
field which perhaps may make 
his fame more enduring—litera- 
ture. Dr. A. I. Tobin, a general 
practitioner in Brooklyn, had 
nothing particularly distinctive 
about him except that he is 
president of the Williamsburg 
Economic Chapter of the Kings 
County Dental Society, and that 
he has a host of real friends. 
But all that is changed now. He 
has just had published a biog- 
raphy of “the most astonishing 
figure in English literature’’— 
Frank Harris. 

It might be said truthfully 
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that Dr. Tobin is the most as- 
tonishing man in dentistry to- 
day. Consider this: Frank Har- 
ris—the biographer of Shake- 
speare, Wilde, Bernard Shaw; 
the editor of such periodicals as 
The Evening News, The Satur- 
day Review, The Fortnightly 
Review, The Pictorial World, 
Vanity Fair, The Morning 
Mail, all of London; and Pear- 
son’s of New York; author of 
such immortal works as Con- 
temporary Portraits, Elder 
Conklin, Montes the Matador, 
The Bomb, The Man Shake- 
speare, Unpath’d Waters, and 
The Yellow Ticket—was recog- 
nized internationally as a severe 
and exacting literary critic. 
Frank Harris authorized Dr. 
Tobin, who had written only a 
few things aside from some ar- 
ticles for dental journals to 
write his (Harris’) biography. 
And Dr. Tobin, knowing these 
facts and a lot more besides, in 
the way of a long catalog of 
difficulties he would encounter, 
promised his friend Harris that 


he would do it. And he did it! 


Of all the biographies in the 
world to write, here is one 
which, because of the very na- 
ture and genus of the subject, 
was most strange and difficult. 
For, as Dr. Tobin himself said 
in his book: 


His kaleidoscopic book of life 
reads on one page like the 
chronicle of a pure-souled war- 
rior and on the very next one 
like a diary of one not far re- 
moved from being a demon. 
We have dubbed him a prophet 
of sorts, a seer one step removed 
from a rogue; and the label is 
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an exact description. One can- 
not deal adequately with his 
life unless one treats of the dark 
nether-side of his personality. 
He is the most bewildering 
blend of good and evil that 
modern literature knows. He is 
like a barbaric god: a passion- 
ate compound of white and 
black, arousing of necessity the 
highest of praise and the bitter- 
est of condemnation . .. He 
transgressed all the inflexible 
rules of the righteous; judged 
by all standards, he sinned. He 
wronged friends, betrayed ev- 
eryone and violated every de- 
cency. And yet he was one of 
the noblest men of his day... 
Virtue is not the absence of 
vice; it is the positive doing of 
good, and Frank Harris has 
been a benefactor of mankind. 
By his writings he has elevated 
and inspired men and women 
in every land; his life, too, 
holds in it the dynamic quali- 
ties of existence. 


As one reads the book one 
marvels to what great lengths 
in research the authors must 
have gone: with what true Ger- 
man thoroughness they delved 
into and sorted out the snown 
history of this strange paradox 
of a man, and with what bull- 
dog persistence they went after 
and succeeded in getting the 
heretofore unknown, mysteri- 
ous, true facts about him. 


Many of the readers of this 
journal have never heard of 
Frank Harris. Others do know 
Frank Harris and his works but 
are not at all interested in his 
biography, and there is, perhaps, 
some justice in their stand of 
disinterestedness because the 
man in many phases of his char- 
acter was not to be admired. 


Dr. Tobin’s book is not only 
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a great masterpiece of biogra- 
phy, but is also a great history 
of the nineties: vivid, colorful, 
glamorous. It parades before 
you in a mighty pageant such 
world personalities as Beardsley, 
Mrs. Patrick Campbell, Oscar 
Wilde, Beerbohm, George Ber- 
nard Shaw, Carlyle, Arnold 
Bennett, H. G. Wells, Froude, 
Huxley, Sara Bernhardt, Count 
Bernstoff, Lord Douglas, Kon- 
rad Bercovici, and a host of 
others. 

Biography has become popu- 
lar because modern biographers 
have become interesting. In fact, 
many of the great biographies 
written in recent years are more 
exciting than fiction. Dr. Tobin 
stands alongside the great biog- 
raphers, but deserves more 
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praise because of his courage in 
attempting such a difficult and 
laborious work on such a par- 
doxical and practically unknown 
subject as Frank Harris, whom 
Allan Crandall called “Un- 
known Immortal.” 

To give this book its merited 
criticism deserves the pen of a 
Mencken or a Stallings or per- 
haps a George Bernard Shaw. 
From a literary standpoint the 
writer sorrowfully admits his 
own inability to treat the book 
in a fitting manner. His pur- 
pose is solely to call to the 
attention of the profession a 
glorious work of literature. 
something noble and enduring, 
that has been given to the world 
by a dentist, such as you and I. 


—Michael Peyser, D.D.S. 





Psi Omega goth Anniversary 


In commemoration of the fortieth anniversary of the founding 
of Psi Omega Dental Fraternity in Baltimore during the winter 
of 1892, Oriole Alumni Chapter and Phi Alpha Active Chapter 
will hold an anniversary celebration at the Lord Baltimore Hotel, 


on Saturday, April 16. 


All Psi Omegas are invited to attend. The banquet charge will 
be five dollars per cover and reservations can be made through 


Alexander H. Paterson, General Chairman, Medical Arts Build- 


ing, Baltimore, Md. 


JAMES H. FERGusON, JR., Chairman Publicity Committee 





Errata, January Ora HyGIENE 


On page 45, second column, for line 36, “half of the articulator, 


and fas-,” read “‘is lowered over the denture, fas-.”’ 
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Dentistry 
in the Public Prints 


STUDY of contemporary 
journalism shows a wide 
range of treatment of den- 
tal subjects. At one pole are the 
wise-cracking journalists who 
are neither funny nor accurate, 
but who contribute their share 
to the degradation of dentistry. 
At the other pole are the writers 
who are both intelligent and 
factual and who present the case 
of dentistry as a serious and an 
important profession. 


Anyone who has the oppor- 
tunity to study the clippings 
from a large number of news- 
papers and magazines is at once 
impressed with the chaos that 
reigns in journalistic practice. It 
is faintly suggestive of the chaos 
within our own ranks, and may 
even be a dim reflection of it; 
that is, perhaps, the status of 
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Dentistry’s Pulse 


By DIAGNOsTICIAN 


dentistry in a community may be 
judged by the newspaper ac- 
counts and the treatment of den- 
tal subjects in that community. 
Witness these exhibits: 

“Doctor Lauds Dentists’ Aid 
in Cancer War” 

—Rochester (New York) 

Chronicle 


“I believe in advertising den- 
tists—they are about the only 
Way a poor man or woman can 
have any dental work done. I 
noticed over in England where 
there are no advertising dentists 
—all so-called ethical and ex- 
pensive—that it’s not uncom- 
mon to see a young person in his 
early 20’s with half his teeth 
gone.” 

—Lorain (Ohio) Journal 

From the Boston Globe a syn- 
dicate article, “Hours of Joy in 
a Dentist’s Chair,” from the pen 
of the humorist, Stephen Lay- 
cock, on the agonies of dental 
treatment, in part, ‘Cute little 
APRIL, 1932 
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forceps, merry buzzer, shining 
gimlets, hammers, bradawls— 
everything that makes for pleas- 
ure right at hand.” 

“ . .. the news concerned 
three teeth of President Hoover! 
He had just had these teeth 
pulled, and the dentist had sold 
them for fifty dollars... Now 
that the latest fad is collecting 
celebrities’ teeth, those antique 
dealers who manufacture their 
own antiques will have a swell 
occupation of buying up all of 
dentists’ patients’ extracted 
teeth. And think of the profit 
for the dentists! Lucky den- 
tists!” 

—A tlanta Georgian 

“Dr. S. T. Jonas has with- 
drawn his offer to pull teeth or 
cure toothaches in exchange for 
a pound of coffee, a second-hand 
radio, or what have you.” 

—Press Service Story, Chicago 

Honorable mention for dis- 
tinguished and intelligent jour- 
nalism should go to: The New 
York Times for a two-column 
story on dental neglect; Phila- 
delphia Public Ledger for an ar- 
ticle on “Our Medical System”’ ; 
New York Sun, an article on 
dental metallurgy: Providence 
Journal for a splendid editorial 
on the work of McCollum and 
Klein on “Diet and Dentistry” ; 
Cincinnati Enquirer for a mili- 
tant editorial, ‘Defending a 
Profession,” which was written 
on the occasion of a recent den- 
tal society meeting in Cin- 
cinnati. 

Can the profession do any- 
thing to counteract unfavorable 
publicity? My guess would be, 
Yes. First, the newly created 
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Bureau of Public Relations of 
the American Dental Associa- 
tion may well keep a gimlet eye 
on stories in the public press. 
Further, this bureau may release 
authentic copy for the use of 
newspapers and news syndicates, 
and be quick to censure papers 
using flamboyant copy. It might 
even be well for the bureau to 
publish in The Journal a peri- 
odic rating of newspapers and 
magazines: A-plus for those 
such as The New York Times, 
Philadelphia Public Ledger; 
Cincinnati Enquirer; Rochester 
Chronicle, and a big Z-minus 
for the other group. 

No small part of the work of 
the bureau should be the super- 
vision of news stories with a 
dental background. The great 
industries hire high-salaried men 
“to play the deep bassoons” and 
to keep the public pleasantly in- 
formed on the activities of these 
industries. A public relations 
counsellor (the euphemism for 
a press agent) sees that the 
tycoon captured in a compromis- 
ing position is represented as a 
misunderstood knight errant 
and that all rate increases for 
public utilities or revisions up- 
ward in tariff schedules are for 
the blessing of the common 
people. 

The individual dentist may 
do his bit in his community. He 
may dine and wine his local 
editor and pour into his ear the 
story of the importance of den- 
tistry. Heshould treat the editor 
well and show him, if perchance 
he is a patient, that dentistry is 
making constant advances against 
dental pain and disease. 












REA PROCTOR McGEE, D.D.S., M.D., 
Editor 


Manuscripts and letters to the Editor should 
be addressed to the Publication Office at 
1117 Wolfendale Street, Pittsburgh, Penna. 





W. Linrorp SMITH 
Founder 


“Advice of Counsel” 


UTOMOBILE accidents are so frequent and are 

increasing in number at such a rapid rate that it 

is only a question of time until each of us must figure 

in a casualty in some manner or other. The relation 

of the dentist to an automobile accident comes under 
seven different heads. He may be: 


Pisses bcd oa eele aG hen VICTIM 
re DRIVER 
jy) PLAINTIFF 
rte DEFENDANT 
Fifth......... WITNESS OF FACT 
BN ks only dis went CONSULTANT 
Seventh ....... EXPERT WITNESS 


Due to the activities of the ambulance chasers the 
first thought of the survivors of an accident is: ‘““How 
much can I get out of this?’ What the deceased 
thinks is still a mystery. 

Commercializing casualties, as well as “malprac- 
tice,” imposes an extra tax upon each of us, in the way 
of premiums upon liability policies, of at least one 
hundred dollars each year. This is what we might 
properly term Shyster Lawyer Insurance. 

There is no question that the great majority of 
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EIEditorial Comment 


; so-called “damage” actions are wholly or in part fic- 
titious and dishonest. 

If the plain, unvarnished truth could be presented 
to the court by both sides in each case, there would 
be little to fear by either the plaintiff or the de- 

fendant. 

The dentist as an expert witness has a very high 
average of honesty and good judgment. I have heard 
many of them testify and have yet to hear one who 
did not impress me as telling the truth. 

Possibly this unusual truthfulness is partly due to 
the ease with which a dentist’s statements may be 
checked. 


Where children are involved, a serious damage 
often results from following the advice of the attor- 
ney for the plaintiff in which the parents or guard1- 
ans are instructed to refuse the aid of the dentist until 
a court verdict is rendered. 

Frequently one, two, or even three years, may elapse 
before the legal proceedings are over. The object of 
the attorney in interfering with necessary dental aid 
is to make the injury appear as severe as possible to 
the jury so that the financial return from the verdict 
will be larger. This allows the lawyer and the parents 
to split the loot and allows the child to go through 
life with a physical handicap that is only partly due 
to the accident. | 

In injuries to the face, and particularly to the nose, 
lips, and eyelids (where the editor of ORAL HYGIENE 
modestly offers his services), this illegal legal ad- 
vice is often a tragedy to the patient and converts 
many a simple operation into a most difficult one. 

From the dental standpoint, I have in mind a re- 
cent case in which a young boy riding a bicycle 
bumped against the rear of an automobile and 
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knocked out an upper central incisor and chipped a 
splinter off the mesial of the other upper incisor. The 
dentist to whom the child was taken earnestly recom- 
mended a retaining apparatus to hold the space from 
which the tooth was missing and at least temporary 
repairs to the remaining central. The attorney who 
took charge of the case advised against any dental 
operation. Iwo years have gone by since that injury, 
the space is now half closed, and the right central 
is so badly decayed as to be hopeless, leaving this thir- 
teen-year-old boy to go through life with a bridge 
from the laterals carrying two centrals. How the suit 
came out I do not know, but I do know that the in- 
jury was responsible for only part of the damage. 

It would seem to me that when an attorney advises 
against the proper opinion of a licensed practitioner 
of dentistry that lawyer is practicing dentistry 
without a license. The attorney is paid for his opin- 
ions and when he delivers an opinion within the scope 
of another profession he should be required to qualify 
or receive the attention of the State Board of Dental 
Examiners. 





Seen Through the Eyes of a Friend 


OR a great many years Earnest England has been 
about the world meeting the dentists and telling 
them of the virtues of certain products of particular 
interest to them in the practice of dentistry. He is 
and has been a real friend of the dentist, and, in his 
wide and constant contact, he has studied dentistry in 
its present and future relations with the public. 
According to Mr. England, the present member- 
ship of the dental profession is doing about fifty per 
cent of the work that could be accomplished if every 
dentist was comfortably busy. This means that some 
of the dentists are over-busy; some are busy; some are 
not so busy, and some are unemployed. To some ex- 
tent these classifications of employment are also clas- 
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sifications of ability, but, to a larger extent, success in 
practice is more the possession of the practice build- 
ing instinct than it is an indication of overwhelming 
professional ability. Fortunately, we have many 
members in whom the fortunate practice building 
ability is closely associated with a very high type of 
professional ability. To the general public, a dentist 
is a dentist and that is all there is to it. Before the law 
one dentist is just as good as another, if not better. 


Mr. England then rightly observes that with this 
highly trained man-power going to waste, there are 
millions of people who are sadly in need of dental 
services in the United States. How is dental service 
to be supplied to the general public? 

My informant states that the present free barter 
system is totally inadequate, that the rapid growth of 
socialistic demands and experiment which has been 
thrust upon us by our enormous foreign-born citizen- 
ship is rapidly bringing us to the place where the 
majority of dentists will be employes of the state and 
their patients either treated free of charge, or upon 
a cost plus rating, the money to be collected by the 
political functionaries in charge. 

The makeup of the American Commonwealth is so 
complex, due to the free and alarming importation 
of foreign labor, that such a system as the English 
Panel Dentistry based upon gigantic co-operative so- 
cieties is hardly possible in this country. 

The demands of the unemployed wherever met by 
legislation set up that dangerous and expensive philo- 
sophical myth precedent. Wherever a precedent is 
established, the way is opened to an influx of clever 
reasoning and an era of erroneous action that has no 
real relationship to the law that furnished the 
precedent. 

Vigorous efforts are now under way for some sort 
of dole. The first enactments will be so mild and un- 
assuming that we will congratulate ourselves that a 
dangerous matter has been cleverly settled. From 











- 752 ORAL HYGIENE APRIL, 1932 


the very first dole law, the precedents will begin to 
spring, and before long some wise guy will find some 
mention in the Constitution. 7 

The socialistic trend is decidedly toward state serv- 
ices in the conservation of health; and since healthy 
mouths are necessary for healthy bodies, dentistry 
will eventually be largely taken over by the state. At 
the present time, from sixty to seventy per cent of the 
licensed dentists would probably listen to the siren 
song of a regular salary, particularly if promised by 
the Government. With the return of prosperity, the 
popularity of Government service would not be so 
great. 

After the establishment of the precedent, however, 
we will be headed straight, with variations, toward 
that bourne from which no profession returns, State 
Dentistry. 

Personally, I hope our friend Mr. England is en- 
tirely mistaken even if he is a regular fellow. 





Pollyanna 


HE other day a dentist, from the wilds of New 

Jersey, wrote me a letter objecting to my edi- 
torial remarks about Thanksgiving. It seems that 
my efforts to think of something that we could be 
thankful about did not meet with his hearty endorse- 
ment, when there are a lot of children in the public 
schools who do not have all of the comforts and some 
of the luxuries to which the whole of America was 
accustomed, so short a time ago. He says that I sound 
like Pollyanna. Well, Pollyanna was not so bad, 
occasionally. 

It seems to me that even the children of very poor 
parents, and very poor parents have a habit of pro- 
ducing more than their share of the children, should 
be thankful for the comfortable school buildings, the 
efforts of the teachers, the free lunches that are 
served, the free books that are provided, and, in many 
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cases, the free transportation to and from school—to 
say nothing of the free dental service that is added 
to all this. 

As a matter of fact and experience, one can be 
quite comfortable on very little. I have tried it suc- 
cessfully, at times.’ 

This poverty business has passed the humble pie 
stage and has become a cold economic problem. The 
simple proposition is that if the Republic is to con- 
tinue, there must be a more equitable method of dis- 
tributing wealth. Either we must all participate in 
the profits according to our abilities and efforts, or 
the rich will get richer and the poor will get poorer, 
and eventually the government will be run without 
our help. This might not be any worse than the way 
we are doing it. Take, for instance, the milk situa- 
tion, in which an official of one of the state milk pro- 
ducing organizations actually proposed to dump 
large quantities of milk into the sewers in order to 
keep up the price. Why not feed our excess food to 
those who cannot buy it? The wanton destruction of 
food while hunger is found in the land is criminal, 
or at least it should be, if we could get our lawmak- 
ers off their high moral plane long enough to consider 
the tremendous losses that come through clumsy 
methods of merchandising. 

The best way to prevent overproduction is to pro- 
duce less; not produce too much and destroy it. This 
same theory holds good in our birth rate. The time 
is almost here when the population must be limited 
to the ability of the country to support it in comfort. 

The only way the great unwashed can join the 
great washed is to reduce the birth rate to a normal 
replacement basis. If we continue to create new labor 
saving machinery, the replacements must be a little 
less for each generation. I suppose than that we will 
have the bootleg baby problem with synthetic white, 
black, and red babies galore. 

Now that the president of the A.D.A. thinks that 
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good beer is good for good teeth it is barely possible 
that bootleg liquor might be good for our hypotheti- 
cal bootleg population. 

Anyway, the population that we have is neglecting 
its teeth; pyorrhea, caries, and malocclusion are ram- 
pant; vitamins are now being mobilized. “Food will 
win the War,” soraebody once said. It seems to me 
that Pollyanna lived on a farm; possibly that is 
where the happy idea of eating yourself into a physio- 
logical state came from, down there in the vitamin 
belt of old Indiana. 

Possibly my New Jersey critic was right after all 
about how little there is to be thankful for; in Chi- 
cago funeral processions are broken up by hearse 
drivers unions; throughout the country the prohibi- 
tion forces, the racketeers, the bootleggers, and the 
high-jackers are busy. In order to keep peace and 
reduce lawlessness, the city of Los Angeles requires 
the children of the city to go to school during the 
holidays between Christmas and New Year’s; as a 
further effort toward the removal of temptation the 
flower vendors are being driven from the streets by 
the police; this all helps to clear the way for the poor 
rum-runners, a large number of whom seem to be de- 
serving immigrants who wish to partake of whatever 
freedom we have left. 

Yes, after all Pollyanna was a sort of happy “nut,” 
but it will probably do less harm to look on the good 
side of things, if any, than to magnify the evil. 

To help the general conditions, there are two im- 
portant things that the dentist can do: first, he can 
practice good dentistry; second, he can take an intelli- 
gent interest in the public affairs, both local and na- 
tional. The mental training and the type of personal 
contact of the dentist places him in a very favorable 
position for exerting more than average influence in 
his community. 

This country is sadly in need of the co-operation 
of its intelligent citizens. Let us do our part. 





KC 
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Twenty years ago 
this month. 


Dental Bookkeeping 


Because of the many dental 
economic systems that have been 
introduced within the last few 
years, many of us are apt to 
think that the urge for the den- 
tist to keep complete records is 
a product of the modern age. In 
looking through a twenty-year- 
old issue of ORAL HYGIENE we 
find that Dr. J. Milton Miller 
of Springfield, Oregon, made 
the same plea a score of years 
ago. Let us quote from Doctor 
Miller’s article. 

‘‘Any business firm today that 
does not maintain an exact sys- 
tem of bookkeeping whereby the 
year’s business can readily be 
ascertained, would not rank 
with the first class modern type. 
It is likely it coyld not long 
continue in the strenuous com- 
petition existing in the business 
world. 

“The writer has many times 
been surprised to learn that 
otherwise progressive dentists 
were unable to tell the amount 
of their office expenses and some 
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did not even keep a record of 
cash received. 

“Some time ago I was much 
interested in going through the 
Great Northern Railroad shops 
in St. Paul, to note that every 
engine has a record of its ex- 
pense as to repairs and the time 
it sees active service. When re- 
pairs are made, a record is kept 
of every man’s time, who works 
on the part in question. As one 
man is more skilled than anoth- 
er, and consequently draws a 
larger salary, his time is kept 
and added to the less skilled 
workman’s time as the part 
passes through the shop. The 
exact expense of the repair is 
recorded, and when an engine 
runs up too large an ‘expense 
account on the firm,’ in propor- 
tion to its earning capacity, it is 
disposed of. If these large suc- 
cessful corporations deem it 
essential to look after minute 
details, does it not behoove den- 
tists and all professional men to 
do likewise?” 
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If you have a story that appeals to you as 
funny, send it in to the editor. He MAy 
print it—but he won't send it back. 








The patter of tiny feet was heard 
from the head of the stairs. Mrs. 
Kinderby raised her hand, warning 
the members of her bridge club to 
be silent. 

Mrs. Kinderby, softly: ‘Hush! 
The children are going to deliver 
their good night message. It al- 
Ways gives me a feeling of rever- 
ence to hear them. Listen.” 

There was a moment of tense 
silence, then: 

Children: “Mamma, Willie found 
a bedbug.” 





Dumb: “We're going to give the 
bride a shower.” 

Dumber: “Count me in. I'll bring 
the soap.” 





He: “Why do you call them clock 
stockings? I don’t see any hands on 
7em.”’ 

She: “No, and there aren’t sup- 
posed to be any hands on them 
either !”’ , 





Young Wife: “The post office is 
very careless at times, isn’t it?” 

Friend: “Yes, dear, why?” 

Young Wife: “Hubby is in AIl- 
bany on business and the card he 
sent me is postmarked Atlantic 
City.” 





W. O. Connor, Chairman of the 
Republic Bank, tells this story of a 
certain farmer: “Two years ago I 
made a poor crop, and even though 
prices were fairly good, I had to 
put my children in an orphanage. 
Last year I made a good crop, but 
got very little for it, and had to 





send my wife to an old people’s 
home. This year I made a big 
crop, but am losing money on it 
because of depressed prices, and I'll 
be darned if I don’t believe I am 
going to have to get rid of my 
Ford!” 





A woman went into a chemist’s 
shop and said, “Have you any Life 
Buoy?” The assistant, a young 
American, replied, “Set the pace, 
lady.” 





“Buy a bunch of violets for your 
sweetheart, sir?” urged the flower 
seller. 

“Haven’t got one,” replied the 
young man. 

“Take a bunch home to your 
wife.” 

“Sorry, I’m not married.” 

“?Fre—buy the bloomin’ lot to 
celebrate your luck!” 





An old Negro, down _ South, 
handed a letter to his preacher. It 
was addressed to “De Lawd.” It 
said the writer was about to lose 
his house because he could not pay 
interest on the mortgage; also that 
he was without food and was 
hungry. He asked “De -Lawd” to 
lend him $50. The preacher, taking 
pity on the old man, collected $42 
among his friends and gave it to 
him. A week later the old man 
handed the preacher another letter 
addressed to “De Lawd.” It read: 

“Deah Lawd: I ax yoh to loan 
me $50 an de preacher done gib 
me forty-two. Frum now on please 
do business wid me direct.” 
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stamped on your surgical in- 
struments is the Hall Mark 






guaranteeing their quality. 






LIGOO LODO LCOLLIG SL Rr ar ete ce — 
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Dental Meeting Dates 


Kentucky State Dental Association, 63rd Annual Meeting, 
Hotel Brown, Louisville, Ky., April 4 to 6, inclusive. 

Michigan State Dental Society, 76th Annual Meeting, Statler 
Hotel, Detroit, Mich., April 11 to 13, inclusive. 

The New Jersey State Dental Society, 62nd Annual Meeting, 
Atlantic City, N. J., April 13 to 15, inclusive. 

The Louisiana State Dental Society, 52nd Annual Meeting, 
Hotel Virginia, Monroe, La., April 14 to 16, inclusive. 

Regular Meeting of the Society for the Advancement of Gen- 
eral Anesthesia in Dentistry, Essex House, 160 W. 59th Street, 
New York City, April 25. 

Kansas State Dental Association, 61st Annual Meeting, Allis 
Hotel, Wichita, Kansas, April 25 to 27, inclusive. 

American Society of Stomatologists, 9th Anniversary Meeting, 
Hotel McAlpin, New York City, April 28 and 29. 

The Massachusetts Dental Society, 68th Annual Meeting, 
Hotel Statler, Boston, Mass., May 2 to 5, inclusive. 

Iowa State Dental Society, 70th Annual Meeting, Fort Des 
Moines Hotel, Des Moines, lowa, May 3 to 5, inclusive. 

The Tennessee State Dental Association’s Program of Progress 
Meeting, Hotel Peabody, Memphis, Tenn., May 9 to 11, inclusive. 

The Dental Society of the State of New York, 64th Annual 
Meeting, Hotel Ten Eyck, Albany, N. Y., May 11 to 13, inclusive. 

The Dental Hygienists Association of the State of New York, 
12th Annual Meeting, Centennial Hall, Albany, N. Y., May 11 
to 13, inclusive. 

Dental Assistants Association of the State of New York, 4th 
Annual Meeting, Tucker-Smith Hall, Albany, N. Y., May 11 to 
13, inclusive. 

American Board of Orthodontists, Royal York Hotel, Toronto, 
Canada, May 16 and 17. 

The Indiana State Dental Association, 74th Annual Meeting, 
Claypool Hotel, Indianapolis, Indiana, May 16 to 18, inclusive. 

Alumni Society of the Philadelphia Dental College and the 
Temple University Dental College, 69th Annual Meeting, at the 
college, 18th and Spring Garden Streets, May 18, 1932. 

Northern Ohio Dental Association, Diamond Jubilee Meeting, 
Hotel Cleveland, Cleveland, Ohio, June 6 to 9, inclusive. 

Minnesota State Board of Dental Examiners, University of 
Minnesota, Minneapolis, Minn., June 10 to 18, inclusive. 

Maine Dental Society, 67th Annual Meeting, Poland Spring 
House, South Poland, Maine, June 16 to 18, inclusive. 

Wyoming State Dental Association, 17th Annual Meeting, 


Thermopolis, Wyoming, June 27 and 28. 
758 APRIL, 1932 





